31-E

R.C.3517.10(B)

Statement of Contributions Received

Event Date 22418

Page _*t “}

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Name of Commitice in Full

Citizens for Mingo

Full Name of Centributor

Repistration Number, if PAC

Andy Mills
Street Address Empleyer/Occupation/Labor Organization® M B Y JAmount
P O Box 2013 02 |2]6|1|6] s10000
City Sta te Zip Code Form (Cash, Check, efc.)
Columbus OH 43216 EFT
Full Name of Centributor Registration Numnber, if PAC
MSCPAC 00309468
Street Address Employer/Occupation/Labor Organization® M b Yy JAmount
P O Box 594 02|2]6|1]6] s200.00
City Sla: te Zip Code Form (Cash, Check, etc)
Youngstown OH 44501 Check

Full Name of Contributor
Kaufman Communities LLC; c/o Brett Kaufman

Registration Number, if PAC

Amount

Street Address Employer/Oceupation/Labor Organization* M L Y]

30 Warren St o226 [116 ] s30000
City Sta te Zip Code Form (Cash, Check, ctc.)

Columbus OH 43215 " Check

Fuli Name of Coniributor
Jerome Solove

Registration Number, if PAC

Aanount

Street Address Employer/Occupation/Labor Orpanization*® M o Y

6185 Heritage Lakes Dr 0 l 212 l 611 .6 $300.00
City Sta; te Zip Code Form {Cash, Check, ctc.)

Hilliard OH 43026 Check

Tull Name of Contributor

Vinda Ltd; cfo Vince Romanelli

Registration Number, if PAC

Amount

Street Address EmployeriOccupation/Labor Organization® M o i

148 W Schrock Rd 0 |2 2 |6 1 |6 $200.00
City Sia te Zip Code Forn (Cash, Check, etc.)

Westerville OH 43081 Check

Full Name of Contributor
Curtis Hannah

Registration Number, if PAC

Nicholas Mussulin

Street Address Employcr/Gocupation/Labor Organizaton® M D v Amount
7748 Kate Brown Dr 0 |2 2 |6 1 |6 | $100.00
City Sta 1o Zip Code Form (Cash, Check, etc.)
Dublin OH 43017 Check
Fyll Mame of Contributor Repisiration Number, if PAC

Street Address Emplayesr/Occupation/Labor Organization® M D Yi  jAmount
4120 Logan Ave 0|2 2]6[16 | st00.00
City Sta te Zip Cede Form {Cash, Check, etc.)
Canton OH 44709 Check

* Required for contributions from individuals aver $100 (o 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 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 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 Tota) contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from torm No. 31-E” and list the date of the event

in the date column

Total contributions this event
I

Total expenditures this event.

I

Page Total $

$1,300.00




