31-E

R.C.3517.10(B)

Statement of Contributions Received L
at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Event Date 22416
S

Name of Committee in Full

Citizens for Mingo

Full Name of Contributor
Jonathan Meyer

Registration Number, if PAC

Sweet Address Employer/Occupation/Labor Organization* M D Y| JAmount
85 Stanberry Ave 0l2|2|e|1|6] s10000
City Siate Zip Code Form {Cash, Check, ctc.)
Bexley OH 43209 Check
Full Name of Centributor Registration Number, if PAC
John Brandt
Street Address Employcr/Occupation/labor Organization® M D Yj  gAmount
5187 Smothers Rd 0l2|2]|s|1]8] $75.00
City St te Zip Code Form {Cash, Check, etc.)
Waesterville OH 45081 Check

Full Name of Contributor

Whitt Sturtevant LLP; c/o Mark Whitt

Registration Number, if PAC

Kemp, Schaeffer & Rowe; c/o Jacqueline Kemp

Street Address Employer/Gccupation/Labor Grganization® M D Yy JAmoun
88 € Broad St 0l2|216(1]6 | $1.000.00
City St e Zip Code Form (Cash, Check, £1c.)
Columbus OH 43215 Check
Full Name of Contributor Registration Number, if PAC
James Smith
Street Addeess Emptleyer/Occupation/Labor Organization® M ) Y, JAmount
5833 Heritage Lakes Dr 0|2|2]e|1]6]| s300.00
City Sm: te Zip Code Form (Cash, Check, etc.)
Hilliard OH 43026 Check
Full Name of Contributor Registration Number, if PAC

Steet Address Entployer/Occupation/Labor Organization* M D Y| JAmount
88 W Mound St 02 [2]6 |1]6] s300.00
City Sta te Zip Code Form (Cash, Check, etc.)
Columbus OH 43215 Check
Full Name of Centributor Registration Number, if PAC
Elizabeth Tracy
Strect Address Employcr/Occupation/l abor Organization® M LM ¥i Amount
5057 Heath Gate Dr 0 |2 2 |5 1 |6 | $50.00
City Sta te Zip Code Form (Cash, Check, ctc.)
New Albany OH 43054 Check
Full Name of Contributor Registration Number, if PAC
David Lauer
Street Address Employer/Occupation/labor Organization* M D Y| gAmount
8924 Lea Ct 02 |2|6[1}6 | st00.00
City St Zip Code Form (Cash, Check, etc.)
Dublin OH 43017 Check

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

labor organization of which the employces are members, if any, must also appear. [R.C. 3517.1(BX4)}

Kill in the boxes below only on the last page for this evenl.
‘I'ransfer the Total 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

Total cxpenditures this event.

Page Total $ $1,925.00




