31-E

R.C. 3517.10(B}

Statement of Contributions Received

Event Daiz: 81413

Page 33

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Name of Commitiee in Full

Citizens for Mingo

Full Name of Contributor Registration Number, o PAC
J Kevin Cogan
Street Address EmplayerfOccapation/labor Grganization® M D Y, JAmowmt
325 John H McConnell Bivd 0 IT 1 |2 1 |3 $1,000.00
City Staee Zip Code Form (Cash, Check, etc.)
Columbus OH 43215 Check
Full Name of Contrnbuior Registration Nomber, H PAC
Eric Laeufer
Strect Address EmployarfOccupation/Labor Organization® M D b Amount
13831 Sunladen Dr 0 | 71 |2 1 E3 $1,000.00
City S Zip Code Form (Cash, Check, etc.)
Pickerington OH 43147 Check
Full Name of Conaibutor Registration Number, if PAC
Buckeye Patriot PAC C00233905
Soreet Address EmployerOceapation/Labor Organization® M (7Y Y, JAmoun
2525 N Limestone St o|71]2]1 ]3| st.000.00
City Smte Zip Code Form (Cash, Chexk, ¢ic)
Springfield OH 45503 Check
Full Name of Conmbutor Registration Nember, if PAC
Gary Baas
Street Address Employer/Occapation/Labor Organization® M C Y jrmount
959 Maebelle Way o|7]1]2]1]3] si.00000
City Siate Zip Code Form {Cash. Check, etc.)
Westervilie OH 43081 Check
Full Name of Contribuior Registration Nuziber, f PAC
Rich & Gillis Law Group LLC; c/o Jeff Rich
Strect Address Employer/Occapation/Labor Organization® M D Y, JAmount
6400 Riverside Dr 071 !2 1 |3 $1,000.00
City Sate Zip Code Form (Cash. Check eic)
Dublin OH 43017 Check
Full Rame of Coutribaor Registration Nember, if PAC
Magnuson & Barone; cfo Joe Barone
Strect Address : ation® ¥ D Y, [Amount
570 Potaris Pkwy EmployiOee Oreamizanen 07 1]z} f3 ] $1.00000
City Smte Zip Codr Form (Cash, Check. c1c.}
Westerville OH 43082 Check
Full Name of Contributor . Repistration Numbes, if PAC
Rodney Wassterstrom
Street Address Employer/Occupation/Labor Organization® M D Y Amount
290 N Parkview Ave 07 [1]2[1 3| s1.000.00
City S Zip Code Form (Cash, Cheek, cic)
Bexley OH 43209 Check

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. [T contributor is self-employed, the occupation and the name of
the individual's business, if any, rather than employer should be listed. I two or more employees contribute via payroll deduction and exceed the aggregate of $100, the
labor organization of which the employees are members, if any, must atso appear. [R.C. 3517.10(BX4}]

Fill in the boxes below only on the last page for this event.

Transfer the Tota) contributions for this event to 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
I

Tota) expenditures this event.

Page Total $

$7.000.00




