31-E

R.C. 3517.10(B)

Prescribed by Secretary of Staee 03/05

Event Date V16013

Statement of Contributions Received L7239

at a Social or Fund-Raising Event

Namoe of Committee m Full

Citizens for Mingo

Full Name of Contnibutor

Cleveland Ave Professional Center LLC; ¢/ Mervyn Samuel

Registration Number, if PAC

Street Address Employer/Occupation/Labor Orgamization® M D Y Amount
7953 Kennedy Rd 0 | 312 | 9|1 |3 $1.000.00
City Sea te Zip Code Form (Cash, Check, etc.)}
Blacklick CH 43004 Check
Full Name of Conmibuos Registration Nmmber, if PAC
Milroy Samuel
Street Address Employer/Oceupation/Labor Organization® M D Y Amourt
7708 Roxton Ct 03 2|1 3] sr.000.00
City Smee Zip Code Form (Cash, Cheek, cic)
New Albany OH 43054 Check
Full Name of Contributor Registration Numbx, tf PAC
Darren Harder
Street Address EmployafOccupation/Labor Crganization® M ] kT Amount
4685 Hayden Run Rd 0]3[2]s |1 3] s2.000.00
City S Zip Code Form (Cash, Check, etc.)
Columbus OH 43221 Check
Fuil Name of Contribator Registration Nomber, if PAC
Harmry Leibowitz
Street Address EmployerfOccopation/Labor Organization * M D Y Amount
P O Box 5329 o|3i2]e|1]s| ss00.00
City Sate Zip Code Form (Cash, Check, etc.}
Incline Village NV 89450 Check
Fell Name of Contribator Registration Number, if PAC
Laura Weist
Street Address EmployerfOcoupation/Labor Qrpanization® M D ¥, [Amount
1720 Westover Ln 0 |3 12 ‘9 1|3 $6.000.00
City Smte Zip Code Form {Cash, Check, ¢12.)
Mansfield OH 44806 EFT
Fall Name of Contribator : Registration Number, if PAC
Laura Weist
Siren Address exfOctupation/Labor Organization® M D Y] [Amoun
1720 Westover Ln oy * 0 13 2 |9 1 13 | $4.000.00
City Ste Zip Code Form (Cash, Check, 1)
Mansfield OH 44906 EFT
Full Name of Comtribator . Registration Number, i PAC
Jasmine Clements
Street Address EmployatOccupation/Labor Organization® M D Y| [Amowt
3685 Prestwould Close 0]3j2]e|1[3| $r.000.00
City Sta e Zip Code Form (Cash, Check, e1c)
New Albany OH 43054 EFT

* Required for contributions from individuats over $100 1o 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 should be listed. IT two or more employees contribute via payroll deduction and exceed the aggregate of $100, the

labor organization of which the employees are members, if any, must also appear. {R.C. 3517.10(BX4}]

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 No. 31-E™ and list the date of the event

in the date column

Towal contributions this event

$20,000.00
I

Total expenditures this event.

Page Total §

$20,000.00




