31-E

R.C_3517.1KB)

Event Date 12314

Statement of Contributions Received [ r=-3Z
at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

|Name of Committee in Full

Citizens for Mingo

Full Name of Contributor

Gayle England

Registratton Number, if PAC

Street Address Employer/Occupation/Labor Organization® M D ¥ JAmount
5715 Rutgers Ln 0113 ‘0 1(4] $100.00
City Sta te Zip Code Form (Cash, Check, etc.)
Hilliard OH 43026 Check

Full Name of Contnibutor

Smith & Hale LLC; c/o Glenn Dugger

Regastranon Number, if PAC

Street Address

Employcr/Occupation/Labor Qrganization®

M D Y| Amount

37 W Broad St 0|1(3(0(1|4] $100.00
City Sta te Zip Cade Foma (Cash, Cheek, £1¢.)
Columbus OH 43215 Check
Full Name of Contributer Registration Number, 1f PAC
Mark Armnold
Serect Address Employer/Occupation/Labor Chrganization® M D Yy Amount
13885 Paragon Dr 0 i1 3 *0 1 |4 $100.00
City 53 te Zip Code Form (Cash, Check, cte.}
Pickerington OH 43147 Check

Full Name of Contributor

Registration Number, if PAC

Lawrence Adelman
Street Address Employer/Occupation/Labor Organization®* M D Y Amount
300 W Spring St 0 | 113 | 01|14 $100.00
City State Zip Code Porm {Cash, Check, etc)
Columbus OH 43215 Check
Full Name of Contributor Registration Number, if PAC
Karyn Guse
Strect Address Employer/Occupation/Labor Organization® M. D| Y] Amount
124 W Columbus St 012 |0 I4 1 \4 $25.00
City Sta'te Zip Code Form (Cash, Check, etc.)
Canal Winchester OH 43110 EFT

Full Name of Contributor

Registration Number, if PAC

Michel Ronald
Street Address Employer/Oceupation/l.aboe Organization* M D Y‘ Amount
2851 Alton St 0 Ip_ 0 |4 1 4 | $100.00
City Sta te Zip Code Form (Cash. Check, cte.)
Denver CO 80238 EFT
Full Name of Contributor Regtstratton Number, if PAC
Doug Anderson
Strect Address Employer/Occupation/Labor Organization® M D YI Amount
252 Wimbledon Rd 02 |1]of1la | s1.00000
City Sta te Zip Code Form {Cash, Check, etc.)
Cotumbus OCH 43220 Check

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If 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 employees contribute via payroll deduction and exceed the aggregate of $104, the
tahor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(BX4)|

Fill in the boxes 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 Centributor state “Contributions from form No. 31-E” and list the date of the event

in the date cotumn

Total contributions this event
I

Total expenditures this event.

|

Page Total $ $1,525.00




