31-E

R.C. 3517.10(B)

Event Date 813n4

Statement of Contributions Received | re4£¢ ¢

at a Social or Fund-Raising Event

Prescribed by Scoretary of State 63/05

Name of Committee in Full

Citizens for Mingo

Full Name of Contributoz

Registration Number, sf PAC

John Royer
Streel Address Employer/Occupation/Labor Orpanization* M D Y| fAmount
1480 Dublin Rd SEREIEIR |4 $500.00
City Sta te Zip Code Form {Cash, Check, cfc.)
Columbus OH 43215 Check
Full Name of Conmbuter Registration Number, if PAC
Randy Best
Strect Address Employer/Occupation/Labor Organization* M D YI Amount
10035 Juliana Cir o IS 2 18 1 |4 $100.00
City Sta te Zip Code Form (Cash, Check, ctc.)
Powell OH 43065 Check
Full Name of Conmbutor Registration Number, if PAC
Randall Asno
Street Address Employer/Occupation/Labor Organization® M b Y| jamount
10380 Woodburn Dr ols|2]s 1|4 s100.00
City Sla: te Zip Code Form (Cash, Check, L‘ic.)
Powell OH 43065 Check
Full Name of Contnbutor Registraton Number, if PAC
Trevor Vessels
Strect Address Employer/Occupation/Labor Organization® M D Y| JAmount
1308 Broadview Ave 0i8|2|8|1]a| s100.00
City Sta'te Zip Code Form (Cash, Check, etc.)
Columbus OH 43212 Check

Full Name of Contributor
Marshall Spalding

Repistration Number, if PAC

Amount

Street Address Employer/Occupation/Labor Organization™® M B Y
1940 Glenford Ct 0 |3 2 ls 1 |4 $200.00
City Sta 1o Zip Code Form {Cash, Check, cl.)
Reynoldsburg OH 43068 EFT

Fuil Name of Contributor
Richard Lemmons

Registration Number, if PAC

Amount

Street Address Emptoyer/Occopation/Labor Orpanization® M b Y‘

6285 New Albany Rd 0 |g 0 ’3 1.4 $100.00
City St te Zip Code Form (Cash, Check, etc.)

New Albany OH 43054 Check

Ful!l Name of Contributor

Total Employee Contributions From Form 31-G

Registration Number, if PAC

Sreet Address Employer/Occupation/T.abor Organization* M D ¥ Amount
| ] $275.00
City Sta te Zip Code Form (Cash, Check, ct-c.)

* Required for coniributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-employed, the occupation and the name of
the individual’s business, if any, rather than emplover should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the

tabor organization of which the employees are members, if any,

Fill in the boxes below only on the last page: for this event.
Transfer the Total contributions for this event 10 form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E” and list the date of the event

in the date column

Total contributions this event

$13,215.00
I

, must dso appear. [R.C. 3517.10(BX4}|

Total expenditures thes event.

|
$0.00

Page Total §

$1,375.00




