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Contributors in Officeholder’s Employ

Prescribed by Sccretary of State 2/01

'.Namc of Commuittee 1n Full

Citizens for Mingo
Full Name of Contnbutor
Jarrod Frobose
Street Address M D Y Amount
165 Garden Rd ] |8 0 |5 1 ‘4 $150.00
City Sta te Zip Code Form (Cash, Check, ctc.)
Columbus OH 43214 Check
Full Name of Contnibutor
Jakki Federer
Street Address M D Amopunt
3512 Vintage Woods Dr 0 |8 ) IS 1V|4 $125.00
City Sta te Zip Code FFarm (Cash, Check, eiu.}
Hilliard OH 43026 Check
Fuit Name of Contributor
Shirley Stephens
Steet Address M D YI Amount
5762 Paul Talbott Cir 0 |8 0 lﬁ 1 4 | $100.00
City Sta te Zip Code Fomm {Cash, Check, etc.)
Grove City OH 43123 Gheck
Full Name of Contributor
Jason Sankey
Street Address M D Y| Amouni
3294 Scicto Glen Ave 0 | 810 ' 611 !4 $100.00
City S Zip Code Form {Cash, Check_ ctc,)
Hilliard OH 43026 Check
Full Name of Contributar
L Anne Brown
Street Address Ml Di Amount
7090 Rieber St 0 ‘8 l6 1 \"4 $100.00
City St te Zip Code Form (Cash, Check, ctc.}
Worthington OH 43085 Check
Full Name of Contributor :
Cindi Becker
Strect Address M D Y‘ Amount
3046 Bretton Woods Dr 0 |3 ‘5 14 | $100.00
City Sta te Zip Code Form (Cash, Check, e1c.)
Columbus OH 43231 Check
1

Clarence E. Mingo

The above are employees of a unit or department under the direct supervision and control of , who currently holds the public office

of County Auditor , .1 hereby afficen that each contribution was voluntarily made.
W M/ (Signature of Treasurer or Deputy Treasurer)
4 -

Transfer total cmplayee contributions to Form No. 31-A or 31-E, if received at a social or fundraising event. Linder “Full Name of Contributor™
staig *Total employec contributions from form No, 31-G.”

$675.00
Page Total $




