31-E

R.C.3517.10(8)

Iivent Date /814

Statement of Contributions Received |_r= 2977

at a Social or Fund-Raising Event

Preseribed by Sceretary of State 03/05

rNa.me of Commuttec in Full

Citizens for Mingo

Full Name of Contributor
Elizabeth Horner

Registration Number, if PAC

Street Address Employer/Occupationlabor Organization® M D Y Amount
9417 Avemore Ct 1}o1]o|1]a] s100.00
City Sta tc Zip Code Form (Cash, Check, etc.)
Dublin OH 43017 Check
Full Name of Contributor Registration Number, if PAC
Robert Miller
Strect Address Employer/Occupation/Labor Organization® M b ¥ JAmount
6075 Glick Rd t]o|1]o]1]a} s10000
City Sta lc Zip Code Form (Cash, Check, etc.)
Powell OH 43085 Check

Full Name of Contributor
Jonathan Hughes

Registration Number, if PAC

Street Address Employer/Occupation/labor Organization® M D Y| JAmount
8168 Lombard Way 1 |0 1 Io 1 {4 | $2,000.00
City Sta tc Zip Code Form (Cash, Check, eic.)
Dublin OH 43016 Check
Full Name of Contributor Registration Number, if PAC
Gary Koch
Street Address Employer/Occupation/t.abor Organization® D hf Amount
5381 Adventure Dr 11041 I 0|1ia] $250.00
City Sta te Zip Code Form (Cash, Check, etc.)
Dublin OH 43017 Check
Full Name of Cantributor Registration Number, if PAC
Stephen Smith
Street Address Employer/Occupation/labor Organization® M. D Yj  JAmount
10 W Broad St 1]o |1 jo |1|a] $15000
City Sta e Zip Code Form {Cash, Check, etc)
Columbus OH 43215 Check
Fuil Name of Contributar Registration Number, il PAC
Moody Nolan PAC CP1154
Street Address Employer/Oceupation/Labor Organization® M, D YI Amount
300 Spruce St 1 lo 1 |o 14| $100.00
City Sta' te Zip Code Form {Cash, Check, etc.}
Columbus OH 43215 Check

Full Name of Caninbutor

Registration Number, if PAC

Amount

Strect A Employer/Occupation/labor Organization® Ml D| ¥
City Sta'te Zip Code Foerm (Cash, Check, etc.)

* Required for contributions from individuals over §100 to statewide and General Assembly candidates. If contributor is self-employed, the eccupation and the name of
the individual’s business, il any, rather than employer should be listed. 1M 1wo or more employees contribute via payroll deduction and exceed the aggregate of $100, the
Jabor organization of which the emplayees ure members, if any, must also appear. [R.C. 3517.10(BX4)

Fill in the boxes below only on the last page for this event.
I'ansfir the Total contributions for this event to form No. 31-A. Under Fubt Name of Contributor state “Contributions from form No. 31-127 and list the date of the event

in the date column

Total ¢centributions this event

[
$3,900.00
|

Total expenditures this event.

I
$0.00

Page Total §

$2,700.00




