31-E

R.C.3517.10(B}

Event Datz ¥/14/13

Statement of Contributions Received | =35

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05
Name of Commitize in Full
Citizens for Mingo
Full Name of Contribuzor Registration Nursber, if FAC
John Bates
Street Address Employer/Occupation/Labor Orpanization® M D Y Amount
495 S High St o712 1|3 $150.00
City S Zip Code Form (Cash. Check, ctc)
Columbus OH 4315 Check
Full Name of Contribator Registration Number, if PAC
Glenn Alban
Street Address EmplayerOccapation/] abor Grganization® M D Y, [Amomxt
7100 N High St o7 [1]2]1]s] s150.00
Ciay S te Zip Code Form (Cash, Chexk, oic.)
Worthington OH 43085 Check
Full Name of Conmbator Registration Nomber, if PAC
Jarred Frobose
Sereet Address Exaploy fOccapation/Labor Orgasization® M [ D | Y [rmom
165 Garden Rd 0 |7 1 |2 1 [3 $150.00
City Smte Zip Code Form (Cash, Check_ ctc )
Columbus OH 43214 Check
Full Name of Contributor Registration Namber, if PAC
Nancy Taylor
Stroct Address EmployerOccupation/Labor Orgrmizstion® M D Y, [Amout
701 Morning St 0 |7 1|2 1!3 $100.00
City Soa te Zip Code Form (Cash, Check, etc.)
Worthington OH 43085 Check
Full Name of Coatributor Registration Namber, if PAC
Jennifer Camper
Strect Address Employer/Occupation/Labor Organization® M D h{ Amount
90 Hubbard Ave 0 [7 1 |2 1 |3 $100.00
City Smwe Zip Code Form (Cash, Check, ctc.)
Columbus OH 43215 Check
Full Name of Contributor ' Registration Numbey, t PAC
Michael Silberstein
Su‘fuoggd;guntain Ln Eaploye - 0M|7 1 I:,|2 1"!3 %.00
City SBtc Zip Code Form (Cash, Chesk, etc )
Columbus OH 43213 Check
{ Foll Name of Contmbaior ‘ Regisuznon Number, if PAC
Jed Mosison
Street Address Employer/Occupation/l sbor Orgmization® M D Y] Amount
2572 Brentwood Rd 0]7]1]2 113 | st00.00
City St te Zip Code Form (Cash, Check, ctc.)
Columbus OH 43209 Check

* Required for contributions from individuals over $100 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. 1f two or more employees contribute via payroll deduction and exceed the aggregate of $100, the
Iabor organization of which the employees are members, if any, must also appear. [R.C. 3517.1(BX4)]

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 daie of the evemt
in the date column

Towl contributions this event Total expenditures this event,

! I
.

I ' Page Total $

$850.00




