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Contributors in Officeholder’s Employ
Prescribed hy Secrctary of State 2/01
Name of Commmttee in Full
Citizens for Mingo
Fuil Name of Contributor
Amy Christman
Strect Address M D Amount
408 Siesta D ols 13 1Y\5 $100.00
City St tc Zip Code Form (Cash, Check, etc.)
Marion OH 43302 Check
Full Name of Contributor
Nancy Hill
Street Addess M D Amount
2615 N 4th St 0 |8 1 13 115 | $75.00
City Sta te Zip Code Form (Cash, Check, ete.)
Columbus OH 43202 Check
T ult Name of C entmbutor
Kevin Schultz
Street Address M D Amount
7320 Skyline Dr 0 |8 1 |3 1 Y!S $100.00
City Sta 1 Zip Code Form {Cash, Check, etc.)
Columbus OH 43235 Check
Full Name of Contributor
Margie Betts
Street Address [ [ Amaount
P O Box 6200 Oj 81 ' 3i1|5; $75.00
City Sta te Zip Code Form {Cash, Check, etc.)
Columbus OH 43206 Check
Full Nantz of Contributor
Kelly Washington
Street Address M} DI Amount
7471 Williamson Ln 0 IB 1 |3 115 $35.00
City Stal te Zip Code Form (Cash, Check, etc.)
Canal Winchester OH 43110 Check
Full Name of Contributor
Vicky Anthony
Street Address M D Amount
2591 Bryton Dr o8 ft ]3| 5| ss000
City Std te Zip Code Form {Casty, Check, etc.)
Powell OH 43065 Gheck
1

The above are employees of a unit or department under the direct supervision and control of

7

(Signature of Treasurer or Depuly Treasurer)

Clarence E. Mingo

. T hereby affirm that each contribution was voluniarily made.

of County Auditor f

‘Transfer total emplioyee contributions to Form No. 31-A or 31-E, if received a1 a social or fundraising event. Under “Fulk Name of Centributor™

state “Total employee contributions from form No, 31-G.”

, who currently halds the public office

$435.00

Pape Total §




