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Statement of Contributions Received

at a Social or Fund-Raising Event

Ewvent Date 7130114

Page _ 277 36

Preseribed by Secretary of State 03/05

'.Name of Committec in Full

Citizens for Mingo

¥ull Name of Contnibutor

J Donald Mottley

Registration Number, o PAC

Street Address

137 St Julien St

Employer/Occupation/Labar Organization*

M D ¥
ol7{1]1]1]a

Amount

$100.00

City
Worthington

Statc Zip Code
OH 43085

Form (Cash, Check, etc.)
Check

Full Name of Conmbutor

David Butter

Registration Number, if PAC

Street Address Employer/Occupation/labor Orranization® M D i Amount
405 Ashmore Ct 0|7 |1]1]14] s100.00
City Sta tc Zip Code Form (Cash, Check, ctc.)
Powell OH 43065 Check

Full Name of Contributor
James Maniace

Registration Number, if PAC

Street Address Employet/Occupation/Labor Organization® M b Y[ JAmount
155 W Main St o7 |1]1{1]4] s1s0.00
City Sta te Zip Code Form (Cash, Check, ctc.)
Columbus OH 43215 Check

Full Name of Coniributor
Diane Reynolds

Regastration Number, if PAC

Strect Address Employer/Gccupation/Labor Organization® M D Yy JAmount
372 W 7th Ave o|7]]1]1]a] sts000
City Sui" ic Zip Code Farm {Cash, Check, etc.)
Columbus OH 43201 Check

Full Name of Contributer

Registration Number, il PAC

Taft, Seftinius & Hollister Fund OH1146
Street Address Employer/Occupation/l.abor Organi zation® M D Yj  jAmount
425 Walnut St 0 |7 1 |1 1 ‘4 $400.00
City S te Zip Code Form (Cash, Check, ete.)
Cincinnati OH 45202 Check

Full Name of Conmbutor
Andrew Showe

Registration Number, il PAC

Street Address Employer/Occupation/]_abor Orpanization® M D "’I Amount

45 N Fourth St ) |7 1 I1 14 $500.00
City Sua'te Zip Code Form (Cash, Check, etc.)

Columbus OH 43215 Check

Full Name of Contributoe

Scott White

Registration Number, if PAC

Strcet Address

7131 Deacon Dr

Employer/Oceupation/Labor Organization®

M D Y|
0|7 |1]1}1'

Amount

$250.00

City
Dublin

Sta'te Zip Code

OH 43017

Form (Cash, Check, eic.)
Check

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. IT contributor is self-employed, the occupation and the name of
the individual’s business, il any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, 1he
labor organization of which the employees are members, if any, mus also appear. |R.C. 3517.10{BX4)|

Fill in he boxes below only on the last page for this event.

‘C'ransfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-13" and list the date of the event

in the date column

Total contributions this cvent
T

“Tolal expenditures this event.

f

PPage Total $

$1,650.00




