J1-E

R.C.3517.10(B}

Prescribed by Secretary of Siate 03405

Event Date ¥4

Statement of Contributions Received | =5

at a Social or Fund-Raising Event

Name of Commitice in Full
Citizens for Mingo

Full Name of Contnbutor
Mark Jordan

Registratipn Number, if PAC

Street Address Employer/(yccupation/Laber Organization® M: D ¥) Amount
875 Linworth Rd 05 o|of1]s] s10000
City Sta te Zip Code Form (Cash, Check, cic.)
Columbus OH 43235 Check
Full Name of Conmbuztor Registration Number, if PAC
Jerry Jordan
Street Address Employer/Oceupation/Labor Qrganization® M D ¥y JAmount
795 Old Woods Rd 0 I 510 ’ 9(1i4] $1,000.00
City Sta te Zip Code Form (Cash, Check, etc.)
Columbus OH 43235 Check

Full Name of Comeiltor
Jonathan Hughes

Registration Number, if PAC

Amount

Street Address Employer/Occupation/Labor Organization® M D, i

8168 Lombard Way 0 ‘5 0 19 1 ‘4 $1,000.00
City Sta te Zip Code Form {Cash, Check, ¢tc.)

Dublin OH 43016 Check

Full Name of Contributor
Patricia Smith

Registration Number, if PAC

Strect Address Employer/Occupation/Labor Organization® M b4 Y] Amount
787 Pinecliff Pl 0 l 5 O] a1 14 $100.00
City Sta te Zip Code Form (Cash, Check, atc.)
Worthington OH 43085 Check
Full Name of Centributor Registration Number, if PAC
Sam Speck
Street Address Employer/(Jccupation/Labor Orpanization® M D ¥)  JAmount
240 Greenbrier Ct 05|12 ’4 $50.00
City Sta te Zip Code Farm {Cash, Check, cic.)
Worthington OH 43085 Cash

Full Name of Contributor

Doug Talbott

Registration Number, if PAC

Strect Address

8020 Flint Run PI

Employer/Occupation/Labor Orpanization*

Amount

M. D YI
0 |5 1 [2 14 | $100.00

City
Columbus

Sta'te Zip Code

OH . 43235

Form (Cash, Check, ctc.}
Check

Full Name of Caontributor
Donald Falcoski

Registration Number, if PAC

Street Address

5971 Olentangy River Rd

Employer/Occupation/Labor Organization®

YI Amount

M D
0|5 [1]2[14] sso00

City
Worthington

Sta te Zip Code

Foum (Cash, Check, etc.)

OH

43085

Check

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. 1f contributor is self-employed, the occupation and the name of
the individual’s business, if any, Tather than employer should be listed. 1f two or more employees contribute via payroll deduction and exceed the aggregate of 3100, the
labor organization of which ihe employees are members, if any, must also appear. [R.C. 3517.10(BX4}]

Fill in the boxes below only on the last page for this event.
Transfer the Total contributions for this event to form No. 3 [-A. Under Full Name of Contributor state “Contributions from form Ne. 31-E” and list the date of the event

in the date column

Total contributions this event

Total expenditures this cvent.

Page Total $

$2,400.00




