31-E

RC 3517.10(B)

Event Daze 1413

Statement of Contributions Received | == 3%

at a Social or Fund-Raising Event

Preseribed by Secretary of State 03/05
Name of Committee m Full
Citizens for Mingo
Full Name of Contributor Registration Number, if PAC
Scott White
Street Address Employa/Occupation/Labor Organizatioa* M D Y;  fAmoqm
7131 Deacon Dr o717 1|3 $500.00
City Sai Zip Code Foom (Cazh, Cheek, etc)
Dublin OH 43017 Check
Full Name of Contributor Registration Number, tf PAC
Jerry Jordon
Smeet Address Employer/Occupation/Labor Orpatization® M D Y JAmem
795 Old Woods Rd 0 |? 1 I? 1|31 $1.000.00
City St te Zip Code Form (Cash, Check, et )
Columbus OH 43235 Check
Full Name of Conmbutor Registration Numbex, if PAC
Randy Best
Street Address Employer/Occnpation/Labor Organization® M D Y |Amovm
10035 Jutiana Cir o717 |1 |3 ] st10000
City State Zip Code Form (Cash, Cheek, ete.)
Powell OH 43065 Check
Frll Name of Contributor Registration Number, if PAC
Michael Deascentis
Street Address Employa/Occupation/Labor Organizaticn® M D Y JAmoun
11 Hawksmoor Dr o|7]2]6|1|3] ss00.00
City Smtc Zip Code Form (Cash, Check_ete.)
New Albany OH 43054 Check
Foll Name of Contributor Registration Number, if PAC
Stanford Ackley
Street Address EmployerOccupation/Labor Orgagization® M D Y JAmomt
695 Kenwick Rd 0 |7 2 Is 1 |3 $500.00
City Saate Zip Code Form (Cash, Check, etc.)
Columbus OH 43209 Check
Full Name of Contribator Registration Nusber, Uf PAC
Vinny Herwig
Street Address Employer/Ocoupation/Labor Organization® M D ] JAmonm
657 Bay Dr 072 |s 1 |3 $25.00
City Statr Zip Code Form {Cash, Check, cir.)
Westerville OH 43082 Check
Full Name of Contributor Registration Nomber, #f PAC
MSC PAC CO0309458
Street Address Employa/Occupation/Labor Organization® M D Y] Amount
P O Box 594 0]712]e 1|3 $200.00
City Sa'te Zip Code Form {Cash, Check, ctc.)
Youngstown OH 44501 Check

* 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 business, if any, rather than employer should be lisied. [f two or more employees contribute via payroll deduction and exceed the aggregate of $100, the
tabor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)4)}

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

T

Total expenditures this event.
|

Page Total §

$2,625.00




