31-A

RC.3512.10

Prescribed by Secretary of State 03/03

Statement of Contributions Received

Name of Committee :n Full

Citizens for Mingo

¥ull Name of Contributor

Contributions From Form 31-E

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
City Stale Zip Code M D, Yl Amount

OH 07 B 0 [1 5 |96639500
Full Name of Contributor Registration Number, if PAC
Sureet Address Employer/Occupation/Labor Organi on Form (Cash, Check, etc.}
City Statc Zip Code M.i D| Yl Amount
Fult Name of Coniributor Registration Number, il PAC

Street Address Employer/Occupation/Labor Organization” [Fomm (Casty, Check eic.)
City State Zip Code M D| Y| Amount

Full Name of Contributor

[Regismation Number, if PAC

Street Address Employer/Occupation/Labor Orpanization” JForen (Cash, Chesk, ec.)
City State Zip Code M D Y Amount
OH ||
rFull Name of Contributor - Registration Nurnber, if PAC
Strect Address Employer/Occupation/Labor Organization’ Form (Cash, Check, etc)
City State Zip Code M D Y Amourt
OH L]
Full Name of Contributor . Registration Numnber, .if PAC

—
Sweet Address Employer/Occupation/Labor ()rganizaﬁon‘ Form {Cash, Check. etc.)
City State Zip Code Ml D| Y] JAmount

Full Name of Contributor

Registration Number, it PAC

Street Address Emplayer/Occupation/l. abor Orpanization” Form (Cash, Check, etc.}
City State Zip Code M; D| Y’ Amount

Full Name of Contributor

Registration Number, if PAC

Street Address EmployerOccupation/labor Orpanization” Form (Cash, Check, etc.)
City State Zip Code Mh D| Y] Amibunt

* 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 busingss, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggrepate of $100, the labor
organization of which the employees are members, if any, must also appear. [R.C. 3517.10(BX4)]

Page Tot

o1 $66.395.00




