31-E

R.C.3517.10(B)

Event Date 814013

Statement of Contributions Received | P=3%.

at a Social or Fund-Raising Event

Preseribed by Secretary of State (03705

MName of Commiltee in Full

Citizens for Mingo

Full Name of Contributor

Roetzel & Andress; ¢/o Tom Dillen

Registration Number, if PAC

Street Address

155 E Broad St

Em ployer/Occupation/l.abor Organization®*

Y| Amount

M )
0|8|2]of13] s33.33

City
Columbus

Sta 1e Zip Code
OH 43215

Fonm (Cash, Check, ctc.)
Check

Full Name of Ceniributor
Julie Bacome

Registration Number, it PAC

Amount

Street Address Employer/Occupation/Labor Organization* M D Y

5400 Muirfeld Ct o |8 |2]1]1]3] s300.00
City State Zip Code Form (Cash, Check, etc.)

Dublin OH 43017 Check

Full Name of Contributor
Diane Reynolds

Repistration Number, if PAC

Street Address Employer/Occupation/labor Organization® M D Yj Amount
372 W 7th Ave 0ls|2]1|1]3] s150.00
City S te Zip Code Form (Cash, Check, etc.)
Columbus OH 43201 Check
Full Name of Contribator Registration Number, if PAC
Matthew McClellan
Street Address Emplayer/Occupation/Labor Orpanization® M D Y| [JAmount
1673 Essex Rd 0]s{2]1]1]3] ss00.00
City Sln: te Zip Code Form (Cash, Check, etc.)
Columbus OH 43221 Check

Full Name of Contributor
William Fennell

Registration Number, if PAC

Amount

Sureet Address Employer/Occupation/l.abor Organization® M D i
943 Norway Dr 0 |3 2 |1 1 |3 $25.00
City Sta'te Zip Code Form (Cash, Check, cic.)
Columbus OH 43221 Check

Full Name of Centributor
Kelly Blankenbecler

Registration Number, if PAC

Street Address Employer/Occupation/labor Organization® M D Yi Amount
4040 Clark Shaw Rd 08 [211 3] $100.00
City Sta'te Zip Code Form (Cash, Check, ctc.)
Powell OH 43065 Check
Full Name of Contributor Registration Number, if PAC
James Saad
Street Address Employer/Occupation/Labor Organization® M D Y §Amount
229 Huber Village Blvd 0 | 812 | 1]1[3 ¢ $250.00
City Sta te Zip Code Form (Cash, Check, efc.)
Westerville OH 43081 Check

* Required for contributions from individuals over $100 to statewidc and General Assembly candidates. 1T contributor is self-employed, the occupation and the name of
the individual’s business, if any, rather than employer should be listed. 1f two or more employces contribute via payroll deduction and exceed the aggregate of $100, the
labor organization of which the employees are members, i any, must also appear. [R.C. 3517.10(B)Y4))

Fill in the boxes below ondy 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 cvent
T

Total expenditures this event.

Page Total $ $1,358.33




