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Name of Committee it Full

Citizens for Mingo

Full Name of Contmbuter

Jerzell Piere Louis

Full Name of Conmbutor
Kerri Ritchie
Tireel Address M D Y,
6 W Race St olz|1ls 1|o
City State Zip Code Form (Cash, Check, etc.}
Mechanicsburg OoH 43044 Check

Strcet Address M D Y
6227 Berringer Dr ) |7 1 I5 110
City State Zip Code Form (Cash, Check, ete.)
Westerville OH 43082 Check
Fult Name of Contnbutor
Dave O'Neal
Street Address M D
646 City Park Ave 0 |7 1 |5 1',0
City State Zip Code Form (Cash, Check, etc.)
Columbus OH 43206 Check
Full Name of Contributor
Sandra Fais
Street Address M D Y
1793 Bluff Ave 0|74 ]5 1‘0
City St te Zip Code Form (Cash, Check, etc.)
Columbus OH 43212 Check
Full Name of Conmbutor
Chris Holdrieth
Street Address M) D’
5016 Postlewaite Rd 0 |7 t 5|1 Y’O
City Sta te Zip Code Form {Cash, Check, etc.)
Columbus OH 43235 Check
Full Name of Contnbutor :
Sharon James
Street Address M D Y]
8682 Davington Dr 0 |7 1 |5 10
City Sta te Zip Code ¥orm (Cash, Check, etc.)
Dublin OH 43017 Check
1

. Ml
The above are employees of a unit or department under the direct supervision and control of Clarence E. Mingo

of County Auditor . I hereby affirm that each contribution was voluntarily made.

/‘ (Signature of T

or Deputy ‘I'reasurer)}

Transfer total employee contributions to Form No. 31-A or 31-E, if received at a social or fundmising event. Under “Full Name of Contributor”

state “Total employce contributions from form No. 31-G.”

Amount

$40.00

Ameount

$40.00

Amount

$40.00

Amount

$40.00

Amount

$40.00

Amount

$40.00

who currently holds the public office

'$240.00

Page Total 3




