31-E

R.C.3517.10(B}

Statement of Contributions Received

Event Date zn3

Page 2?‘

at a Social or Fund-Raising Event

Prescribed by Secretery of State 03/05
Name of Committee in Full
Citizens for Mingo
Fult Name of Contribatar Registration Number, if PAC
Richard Hillis
Street Address Employer/Oceupation/l abor Organization® M () Y, [Amout
17 S High St 0f2]1]a 1[3 $250.00
City Sate Zip Code Form (Cash, Check, etc)
Columbus OH 43215 Check
Full Name of Contnib Registration Number, if PAC
G Roger King
Street Address EmploycrOccupation/Labor Organization® M D Y] Amount
5598 Dundon Ct 0|2 |1]4]1]3] s1.000.00
City Sate Zip Code Form (Cash, Check, ec.)
Dublin OH 43017 Check
Full Name of Conmbutor Registration Number, if PAC
Charles Bluestone
Street Address Employer/Ocoupation/Labor Organizaion® M D Y] Amount
7485 Tottenham P 0l3|1]als I3 | s250.00
City Sate Zip Code Form (Cash, Check, etc)
New Albany OH 43054 Check
Full Nzme of Contribator Registration Number, if PAC
Total Employee Contributions From Form 31-G
Street Address EmployerfOccupation/l sbor Organization® M D Y Amount
I | | $250.00
City Statc Zip Code Form (Cash, Check, etc.)
OH
Full Name of Contrbutor Registration Number, if PAC
Soeet Address Employer/Occupation/Labor Crpanization® Ml D] ‘f| Amount
City Smte Zip Code Form {Cash. Check, etr.)
OH
Full Name of C Registration Namber, if PAC
Street Address EmplayertOccupation/Labor Organization® M| D| *’I Amount
City Sute Zip Code Form (Cash, Check, etc)
OH.
Full Name of Contribuzor Registration Number, if PAC
Stroct Address EmployeriOccupation/l abor Organization® M’ D| vl Aot
City St Zip Code Form (Cash. Check, ete)
OH

* Required for contributions from individuals over $100 to statewide end Genera! Assembly candidates. If contributor is self-employed, the occupation and the name of
the individual's business, if ary, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the
labor organization of which the employees are members, if ary, must also appear. (R.C. 3517.10(B)X(4)]

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

Transfer the Fotal 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

$5,550.00
I

Total expenditures this event.

Page Total §

$1,750.00




