31-E .
: 124112
R.C. 3517.10(8) fivent D’“ef
Statement of Contributions Received | ‘= 23>_
at a Social or Fund-Raising Event
Prescribed by Secrctary of State 03/05
Name of Committee in Full
Citizens for Mingo
Full Name of Contributor Registration Number, if PAC
Elizabeth Tracy
Strect Address Employer/Occupation/lLabor Organization® M B Y Amount
5057 Heath Gate Dr 0|7 |2]s|t lz $25.00
City Sta te Zip Code Form {Cash, Check, etc.)
New Albany OH 43054 Check
Full Name of Contnibuior Registzation Number, if PAC
Jerry McAfee
Strect Address Employer/Occupation/l.abor Organization® M D Y| JAmount
2145 Keltonshire Ave 0|7 2|81 2] se00.00
City State Zip Code Form (Cash, Check, ete.)
Columbus OH 43229 Check

Full Name of Contnbutor
Thomas Brigdon

Registration Number, if PAC

Street Address Empleyer/QOccupation/labor Organization® M D ¥i Amount
2416 Commonwealth Pk o|7|2]s 1 |2 $600.00
City State Zip Code Form (Cash, Check, etc.)
Bexley OH 43209 Check
Full Name of Contributor Registration Number, if PAC
A J Myers
Strect Address Employer/Occupation/Labar Organization® M D Y] JAmount
384 Eastmoor Bivd ol712]8l1]2] sis000
City Sm: te Zip Code Form {Cash, Check, etc.}
Columbus OH 43209 Check
Full Name of Contributor Registration Number, if PAC
Raobert Williams
Street Address Empleyer/Occupation/Labor Onganization® M B Yp  JAmount
7188 Pebble Way Ct o7 [2s|1|2] sr000
City Sta'te Zip Code Fomm (Cash, Check, etc.)
Worthington OH 43235 Check
Full Name of Contributor Registration Number, it PAC
Court Hall Jr
Strect Address Employer/Occupation/Labor Organization® M D Y] JAmeount
645 Neil Ave 0 |7 2 |a 1 (2 | $50.00
City Sta' te Zip Code Form {Cash, Check, e1c.}
Columbus OH 43215 Check
Full Name of Contributor Registmation Number, if PAC
Harold Keller
Street Address Em ployer/Occupation/Labor Organization® M D Y! Amoutit
543 Greenglade Ave 0 |7 2 |8 1 .2 $1,000.00
ICity Sta'te Zip Code Form {Cash, Check, etc.)
Worthington OH 43085 Check

* Required for contributions from individuals over $100 (o statewide and Goneral Assembly candidates. 1 contributor is self-employed, the occupation and the name of
the individual’s business, if any, rather than emplayer should be listed. If 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 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. 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
T

‘Total expenditures this event.

Page Total $ $2,035.00




