31-E

R.C.3517.10(B)

Statement of Contributions Received

Event Date_122/13

Page & i

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/03

rl:lamc of Commiuee i Full
Citizens for Mingo

Full Name of Ceninibutor
John Kessler

Registration Number, if PAC

Amount

Street Address Employer/Occupation/Labor Organi zation® M D Y]

No 4 Bottomley Crescent olt]o | 8|1 i 3] $250.00
City Sta'te Zip Code Form (Cash, Check, etc,)

New Albany OH 43054 Check

Futl Name of Contributor
Brad Dehays

Repistration Number, if PAC

Strect Address Emplayer/Occupation/Labor Chiganization® M D Y, Amount
2006 Cambridge Bivd 0 [ 110 |8 113 $250.00
City Sta te Zip Code Form (Cash, Check, etc)
Columbus OH 43221 Gheck
Full Name of Contributor Registration Number, if PAC
Wiles, Boyle, Burkholder, Bringardner PAC CP1058
Street Address Employer/Occupation/Labor Organization* M- D ¥ Amount
300 Spruce St ol1lols 1 |3 $250.00
City Sm: te Zip Code Form (Cash, Check, eic.)
Columbus OH 43215 Check

Full Name of Contributor
Jennifer Camper

Registration Number, it PAC

Street Address Employer/Occupation/Labor Organization® M D h( Amount
90 Hubbard Ave o|1{0]8|1]3] ses0.0
City State Zip Code Form (Cash, Check, €lc.)
Columbus CH 43215 Check
Full Narie of Contributor Registration Number, if PAC
John Bates
Strect Address . Employer/Occupation/Labor Organization® M D ¥y pAmount
495 S High St 0 [1 0 ls 1 }3 $250.00
City Sia'te Zip Code Form (Cash, Check, etc.)
Columbus OH 43215 Check
Fult Name of Contributor Registration Number, if PAC

Edward Carey

Street Address Employcr/Occupation/Labor Organization® M b Yj  jAmount
140 E Town St 0 |1 0 |3 1 l3 $250.00
City Sta'te Zip Code Form (Cash, Check, elc.)
Columbus OH 43215 Check
Full Mame of Contributor Regrstration Number, if FAC
Karin Andres
Street Address Empleyer/Occupation/Labor Organization® M D Y| |Amount
1557 Lafayette Dr o110 | 8|13 ] $50.00
City Sta te Zip Code Farm {Cash, Check, eic.)
Columbus OH 43220 Check

* Reguired for contributions from individuals over $106 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 should be listed. [f two or more employees contribute via payroll deduction and exceed the aggregate of $100, the
labor organization of which the employces are members, il any, must also appear. [R.C. 3517.10(B)}4)]

Fill in the boxes below only 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

Total contributions thrs cvent
I

Total expenditures this event.

Page Toial $ $1,550.00




