31-E

R.C.3517.10()

Statement of Contributions Received

Event Date

Page 55 8

2241186

at a Social or Fund-Raising Event

Prescribed by Secrctary of State ¢3/03

Name of Committee in Full
Citizens for Mingo

Full Name of Coniributor
William Creedon

Registration Number, if PAC

Full Name of Contributor
Matthew Corcoran

Street Address Employer/Occupation/Labor Organization® M D Yj  JAmoun
2087 Kentwell Rd o221 ‘e $100.00
City Sta te Zip Code Form {Cash, Check, e1c.}
Columbus OH 43221 Check
Full Name of Contributor Registration Number, if PAC
Kevin Cogan
Street Address Employer/Occupation/Labor Organization® M D ¥| [Amount
325 John H McConnell Bivd 0 1 2|2 l 9|1 ‘6 $300.00
City Sta te Zip Code Form (Cash, Check, ctc.)
Columbus OH 43215 Check

Registration Number, if PAC

Amount

$100.00

Street Address Employer/Occupation/Labor Organization® M D Y|
8483 Wildomar Ave 0 | 212 |9 116

City State Zip Code Form {Cash, Che<k, elc.)}
Reynoldshurg OH 43068 Check

Full Name of Centributor

Byers, Minton & Associates L1C; ¢/o Bill Byers

Registration Number, if PAC

Strect Address Employer/Occupation/l.abor Grganization® M D Y| JAmount
107 S High St 0|2|2|e|1]6} sav0.00
City Stz t Zip Code Form (Cash, Check, etc.)
Columbus OH 43215 Check
IFull Name of Contributor Registration Number, if PAC
Matt Borges
Street Address Employer/Occupation/Labor Organization® M D Y| JAmount
2753 Sherwood Rd 0 [2 2 [g 1 ‘6 $100.00
City Sta te Zip Code Form (Cash, Check, ¢lc.)
Columbus OH 43209 Check

Full Name of Contnbutor
Thomas Brigdon

Registration Number, if PAC

Street Address Empleycr/Cocupation/Labor Organization® M D Y, JAmount
2416 Commonwealth Pk 0 | 22 |g 1 ls $2,500.00
Ciry Sta te Zip Code Form (Cash, Check, etc.)
Bexley OH 43209 Check

Full Name of Contributor
Rob Rutkowski

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® M D Y] pAmount
2784 Amana Ct 02]2 |g 1 Ie $100.00
City State Zip Codc Form (Cash, Check, etc.)
Columbus OH 43235 Cash

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributer is self-employed, the occupation and the name of
the individual’s business, if any, rather than cmployer should be listed. If two or more employees contribute via payroll deduction and exceed (he aggrepate of $100, the

labor organization of which the employees are members, if any, must also appear, [R.C. 3517.10(BX$)]

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

‘T'tansfer the Total contributions for this event Lo form Na. 31-A. Under Full Name of Contributor state “Conmributions from forr No. 31-E” and list the date ol the evenl

in the date column

Total contributions this event
T

Total expenditures this cvent.

Page Total $

$3,500.00




