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Name of Commitlee ia Full

Citizens for Mingo

Full Name of Contnbutor
Vance Cerasini

Full Name of Contributor

Susan Bradshaw

Street Address M D
2106 Jodilee Ct ols o |7 1\]4
City State Zip Code Torm (Cash, Check, etc.)
Columbus OH 43228 Check
Tull Name of Contnibutor .
Linda Slagle
Street Address M D Yi
600 Shetdon Ave 0 |8 0 |7 1 [4
City Sta te Zip Code Form (Cash, Check, eic.)
Columbus OH 43207 Check

Fuyll Name of Contributor

Jacqueline Taylor

Street Address M D v'
473 Slate Run Dr 0 .8 0 17 14

City Sta te Zip Code Form (Cash, Check, ¢1¢.}
Powell OH 43065 Check

Street Address M 5}
3485 Boxelder Pl olalol7 1‘]4
City Sla: e Zip Code Form (Cash, Check, ctc.)
Columbus OH 43221 Check
Full Name of Contributor
Michelle Wolfe
Strect Address M B, ¥
1269 Fareharm Dr 0 :e, 7 |1 ‘4
City Sta tc Zip Code Form (Cash, Check, vic.)
New Albany OH 43054 Check
Full Name of Contributor
Kam Penry
Strect Address M: D YI
170 Laurel Dr 0 |8 |7 14
City Sz te Zip Code Form {Cash, Check, etc.)
Pataskala OH 43062 Check

. . . Clarence E. Minge
The above are employees of a unit or department under the direct supervision and control of 9

of COLﬂt‘y Ali‘dilor Py

A,

. | herghy affinm that each contribution was voluntarity made.

(Signature of Treasurer or Deputy Treasurer)

‘Transier total employee contributions to Form No. 31-A ot 31K, if reccived at a social or fundraising cvent. Under “Full Name of Contributor”

state “Total employee contributions from form No. 3)-G.”

Amount

$100.00

Amount

$50.00

Amount

$75.00

Amount

$50.00

Amount

$100.00

Amount

$50.00

, wha currently holds the public office

$425.00

Page Total §




