31-E

R.C. 3517.10(B)

Event Date 10/814

Statement of Contributions Received [ ™2

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

P -
Name of Commitiee in Full

Citizens for Mingo

Full Name of Contributor
Brad Bennett

Registration Number, if PAC

Street Address Employer/Oueupation/Labor Organization® M D ¥i  JAmount
305 Avalon Rd 10161 i4 $250.00
City Sta te Zip Code Form {Cash, Chcck, eic.)
Columbus OH 43221 Chack

Full Name of Contributor

Chad Delligatti

Registration Number, if PAC

Surect Address Emptoyer/Occupation/Labor Organization® M D Yy |Amount
8108 Hariott Rd 1o |1]8|1]a] s25000
City Sta te Zip Code Form (Cash, Check, ete.)
Dublin OH 43017 Check

Full Name of Contributor
Patricia Martin

Registration Number, if PAC

Stret1 Address Employer/Occupation/Labor Organization® M D Yp  JAmount
5597 Corey Swirl Dr 1]o {16 |1a] s2500
City Sta te Zip Code Form (Cash, Check, ele.)
Dublin OH 43017 Check
Full Name of Contributor Registration Number, if PAC
Robert Hoying
Strect Address Employer/Occupation/Labor Organization® M D Yj  JAmount
9322 Pratotina Villa Dr 1]o|1]6]1 ‘4 $200.00
City Sla: 1e Zip Code Form (Cash, Cheek, e}
Dublin OH 43016 Check
Full Name of Contributor Registration Number, if PAC
Richard Malir
Street Address Employer/Occupation/Labor Orpanization® M D Y] JAmount
4967 Galway Dr 1 I{) 1 !6 1 l4 $100.00
Cily Sta' te Zip Code Form (Cash, Check, uic.)
Dublin OH 43017 Check

Full Name of Centributor
Michaetl Sliemers

Registration Number, if PAC

Strect Address Employer/Occupation/Labor Organization® M b Yj  fAmount
1300 Northwest Bivd 100 |1 |6 1 |4 | $50.00
City Statc Zip Code Form {Cash, Check, ete.)
Columbus OH 43212 Check
Full Name of Contributor Repistration Number, if PAC
Charles McClenghan
Street Address EmployerfOccupation/Labor Organization® M D Y| JAmount
3956 Brown Park Dr 1]o|1]6|1]a | s10000
City State Zip Code Form (Cash, Check, eic.)
Hilliard OH 43026 Check

* Required for contributions from individuals over $100 to statcwide and General Assembly candidates. |1 contributor is sclf-employed, the occupation and the name of
the individual’s business, if any, rather than cmploycr should be listed. If two or more employces contribute via payroll deduction and exceed the aggrepate of $100, the

labor organization of which the employees are members, if any, must also appear, |R.C. 3517.10(B)}4}]

Fitl in the boxes below only on the last page for this event.
Transfer the Tota! contribulions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-13” and list the date of the event

in the date column

Total contributions this event
I

Towal expenditures this event.

I G5~ 00




