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Page 7 & _

Name of Committee in Full

Citizens for Mingo

Full Name of Contnibutor
Tony Frissora

Street Address M D Y
520 Preservation Ln 0 ig 0 |2 1 ‘0

City Sta te Zip Code Form {Cash, Check, etc.)
Gahanna OH 43230 Check

Full Name of Contributor .
Stephanie Philput

Street Address M D Y|
14110 Lockbourne Eastern Rd 0 ]8 0 |2 110

City Sta te Zip Code Form (Cash, Check, etc.)
Ashville OH 43103 Check

Fuli Name of Contnbutor
Barb Fisher

Street Address M D ¥
187 W Case Rd Ola 0]2 110

City Sta'te Zip Code Form (Cash, Check, etc.)
Powell OH 43065 Check

Full Name of Contributor
Tina Oliver

Street Address M 3] Y]
110 W Dodridge St 0]3 0|2 1‘0

City State Zip Code Foem {Cash, Check, ¢tc.)
Columbus OH 43202 Check

Full Neme of Contributor
Dave O'Neal

Street Address M D ¥;
646 City Park Ave o l’g .2 110

City Sta te Zip Code Form (Cash, Check, etc.)
Columbus OH 43206 Check

Full Name of Contributor l
Marj Kruse

Street Address M D Y|
1733 White Rd 0 8 |2 10

City Sta te Zip Code Form {Cash, Check, etc.)
Grove City OH 43123 Check

The above arc cmployees of a unit or department under the dircet supervision and control of

of County Auditor

Clarence E. Mingo

. | hereby affirm that ¢ach contribution was voluntarily made.

* g A Jl ; i" ;_/4 é (Signature of Treaswrer or Deputy Treasurer)

Transfer total employee contributions to Fonn Ne. 31-A or 31-E, if reccived at a soctal or fundraising event. Under “Full Name of Contributer”

state “Total employee contnibutions from form No. 31-G.”

Amount

$100.00

Amount

$100.00

Amount

$100.00

Amouat

$50.00

Amount

$50.00

Amount

$100.00

. who currently holds the public office

$500.00

Page Total §




