3I-E

R.C.3517.10(B)

Prescribed by Sccretacy of State 03/05

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

Event Date 81314

Wy .1,

Name of Commitiee in Full

Citizens for Mingo

Full Name of Contributor

Kaufman Communities LLC; c/o Brett Kaufman

Registration Number, if PAC

D Y]
1ls 1\4 $500.00

Amount

Strect Address Employer/(ccupation/Labor Organization® M
30 Warren St Q l 8

City Sta te Zip Code Form {Cash, Check, etc )
Columbus OH 43215 Check

Full Name of Contnbutor
Steven Beaver

Registratton Number, if PAC

Street Address Employer/Occupation/Tabor Organization* M D Y| pAmount
3860 Broadway 08 ]1]5{1]4] $200.00
City Siu: te Zip Code Form {(Cash, Check, etc.)
Grove City OH 43123 Check

Full Name of Contributor
Michael Gordon

Registration Number, if PAC

Street Address
5153 Annabelles Green

Employer/Occupation/Labor Orgamzarion®

L.
ols

D
15 |1

Y Amoum

4 3 $500.00

Cily
New Albany

Sta te

OH

Zip Code
43054

Check

Fotm {Casly, Check, cic.)

Full Name of Contributor

Kathryn McCartney

Registration Number, if PAC

Street Address Employer/(ccupation/Labor Orpanization® M b Y JAmount
2042 Stokeswood Ct 0 l 8|1 I 5(1/4] $50.00
City Sta: te Zip Code Form (Cash, Check, etc.)
Dublin OH 43016 Check
Full Name of Contributor Registration Numbey, if PAC
Brian Kemp
Street Address Employer/Occupation/1,abor Organization* M D Y| Amount
2865 Leitnaker Rd 08 [1]5]1]a] ss00.00
City Sta'te Zip Code Form (Cash, Check, ctc.)
Pleasantville OH 43140 Check
Full Name of Contributor Registration Number, if PAC
Charlotte Van Steyn
Strect Address . EmployeriGecupation/Laber Orpantzation® M D Y’ Amourt
5903 Dublin Rd 0 IB 1 ’5 14 $100.00
City Sta'te Zip Code Form (Cash, Check, efc.}
Delaware OH 43015 Check
Full Name of Contributor Registration Number, if PAC
Julie Morgan
Strect Address Employer/Occupation/Labor Organization®* D Yi Amount
6476 Oakhurst Dr 018 |1 | 5(1 I4 $250.00
City St te Zip Code Torm (Cash, Check, etc )}
Grove City OH 43123 Check

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. [f contributor is sel-employed, the occupation and the name of
the individual’s business, if any, rather than employer should be listed. [T 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(B¥4)]

#ill in the baxes 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
[

Total expenditures this event,

Page ‘Total $ $2, 100.00




