3i-E

Event Date_V/22/13

R.C. 3517.10(B}
Statement of Contributions Received | = 2%
at a Social or Fund-Raising Event
Prescribed by Secretary of State 03405
Name of Commer in Full
Citizens for Mingo
Full Name of Coatributor Registration Number, if PAC
Kar Schneider
Strect Address Employer/Occupation/Labor Organization® M o ¥i  fAmount
9 Sessions Dr o134 1'3 $250.00
City S te Zip Code Fomm {Cash, Check, etc.)
Columbus OH 43209 EFT
(Full Name of Conmibuor Registation Number, if PAC
Cheryt Krueger
Street Address EmployerfOccupation/Labor Orpanization® M D Y, [fAmount
7130 Greensward Rd 0 I 113 l 1|1 |3 $250.00
City Satw Zip Code Form (Cash, Check, ett.)
New Albany OH 43054 Check
Full Name of Comtributor Registration Number, if PAC
Porter, Wright; c/o J B Hadden
Street Addness EmployerOccupation/Labor Organization® M D Y] JAmoom
41'S High St ol1|3]11]3] s10000
City Sate Zip Code Form (Cash, Check, etc.)
Columbus OH 43215 Check
Full Name of Contributor Registation Number, if PAC
Columbus Apartment Assn PAC OH 146
Soeet Address EmployerOccapation/Labar Qrganization® M D Y; Amount
1225 Dublin Rd JRIEIR 1|3 $250.00
City Su1e Zip Code Fomn (Cash, Cheek, ctc.)
Columbus OH 43215 Check
Full Name of Conteabutor Repistration Number, if PAC
J D Leach
Soeer Address Employu'foculpﬂimﬂ abor Organizxtiun' M D Y| Amount
1236 Kenbrook Hills Dr 0 |1 13 i1 1 |3 $250.00
City Sta te Zip Code Form {Cash. Check, ctc)
Columbus OH 43220 Check
Full Name of Contributor Registration Numbex, f PAC
Lisa Purvis-Hinson
Street Address EmployerOccnpation/] aboe Qrganization® M D Yj Aot
7518 Ogden Woods 0 |1 3 |1 1 fa $100.00
City Sta'te Zip Code Form (Cash, Check, ete.)
New Albany OH 43054 Check
Full Name of Contribttor Repistration Number, if PAC
Tracey Bowman
Strect Address Employer/Occupation/labor Organization® M D Y] [Amount
107 Ashbourne Rd 0]1[3]1 113 | szs0.00
City Sate Zip Code Form (Cash, Check, etc.)
Bexley OH 43209 Check

* Required for contributions from individuals over $100 to statewide and Genera) 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. If two or more employees contribute via payrotl deduction and exceed the aggregate of $100, the
labor organization of which the empleyees are members, if any, must also appear. [R.C. 3517, 10(B)4)]

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

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form Ne. 31-E™ and list the date of the evemt

in the date column

Total contributioas this event
T

Total expenditures this event.

Page Total §

$1.450.00




