31-E

R.C.3517.10(B)

Statement of Contributions Received

Event Date 773014

l’agc;"*gfi

at a Social or Fund-Raising Event

Prescribed by Secretary of Sate 03/05

Name of Commitiee in Full

Citizens for Mingo

Full Name of Confritntor
Kenneth Ackerman

Registration Number, if PAC

Strect Address Employer/Occupation/labor (rganization® M b Y| [Amount
4262 Clairmont Rd ol|7|2]8|1 |4 $500.00
City Sta e Zip Code Ferm (Cash, Check, cic.)
Columbus OR 43220 Check
Full Name of Contributor Repistration Number, if PAC
Everett Gallagher
Street Address Employer/Uccupation/Labor Organization® M D Y| fAmount
7568 S Goodrich Sq 017 |2]8|1a] s100.00
City ‘:tal ic Zip Code Form (Cash, Check. ¢tc.)
New Albany OH 43054 Check

Fult Name of Conteibutor

Behal Law Group LLC; ¢/o Bob Behal

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

Amount

M D Y|
0|7 |2]8 |1 Ja | s500.00

501 S High St
City Sta 1e Zip Code Form (Cash, Check, etc.}
Columbus OH 43215 Check
Full Name of Contributor Registration Number, if PAC
Jill Rudler
Street Address Employer/Occupation/Labor Organization® M L& Y;  JAmoum
550 Polaris Parkway 0 I 7 2| 811 14 $100.00
City Sta: e Zip Code Form {Cash, Check, etc.}
Westerville OH 43082 Check

Full Name of Contributor
Klausman Law Ltd; c/o Bill Klausman

Registration Number, il PAC

Street Address Employer/COccupation/Labor (rganization® M D Yy JAmount
75 E Gay St 0 |7 o Ia 14 $150.00
City Sta'te 7ip Code Form {Cash, Check, etc.)
Columbus OH 43215 Check
Full Name of Contributor Registration Number, if PAC
Richard Loveland
Street Addrcs-s i Employer/Occupation/Labor Organizalion® M D "'1 Amount
8159 Riverside Dr 0 |7 v |8 1 i4 $100.00
City Sta'te Zip Code Formt (Cash, Check, etc.)
Powell OH 43065 Check
Full Name of Contrtbutor Registration Number, if PAC
W Keith Stevens
Street Address Employer/Occupation/Labor Organization® M D YI Amount
1620 E Broad St 0|7 |2]|8|1a] $1.00000
City Sta'te Zip Code Form {Cash, Check, etc )
Columbus OH 43203 Check

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. 1f contributor is self-employed, the occupation and the name of
the individual’s business, if any, rather than employer shauld be listed. I 1wo or more employees contribute via payroll deduction and exceed the aggregate of 3100, the
labor organization of which the employees are members, if any, must also appear. [R.C. 3517 10(BX4))

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

T'ransfer the Total contributions for this event Lo form No. 31-A. Under Full Name of Contributor state “Coniributions from form No. 31-E” and list the date of the event

in the date column

Total contributivns this cvent
T

‘Total expenditures this event.

$2,450.00

Page Total $




