31-E

RC 3517.10(R)

Statement of Contributions Received

Event Date, 112213

Page \S—?

at a Social or Fund-Raising Event

Prescribed by Seeretary of State 63/05

I.[;Tamc of Committee in Full
Citizens for Mingo

Full Name of Cantributor

Registration Number, if PAC

Holly Kastan
Street Address Employer/Gecupation/Labor Organization® M o i Amount
225 N Columbia Av 0|1(2]3[1i3] s25000
City Sta te Zip Code Form (Cash, Check, efc.}
Columbus OH 43209 Check
Full Name of Contributor Registration Number, if PAC
Michael Kohr
Strect Address Employer/Qcgupation/Labor Organization* M 2] Y JAmount
1480 Dublin Rd o112{3]1]3| s25000
City Stz te Zip Code Form (Cash, Check, etc.)
Columbus OH 43215 Check

Full Name of Contributor
Thomas Bainbridge

Registration Number, of PAC

Street Address Employer/Occupation/Labor Organization® M D i Amaount
2190 Lane Woods Dr oli|2]als ~3 $250 00
City Suate Zip Code Form (Cash, Check, cte.)
Columbus OH 43221 Check

Fuli Name of Coninibutor

Dayna Payne

Registration Number, if PAC

Street Address Employer/Occupation/T.abor Organization® M b Y, JAmount
2611 Clarion Ct 0|1]2]4]1 13| s2s0.00
City State Zip Code Form {Cash, Check, etc.)
Columbus OH 43220 Check
Full Name of Contributor . Registration Number, it PAC
Bricker & Eckler LLP PAC OH821
Sweet Address Employer/Occupation/Labor Grganization® M D Yy fAmount
100 S Third St 0 |1 o =4 113} $250.00
City Sta'te Zip Code Form {Cash, Check, etc.)
Columbus OH 43215 Check

Full Name of Contributor

Brad Bennett

Repisiration Number, if PAC

Amount

D Y
2 |4 1 la $100.00

Street Address Employer/Occupation/Labor Organization®* M
3050 Avalon Rd 0 | 1

City Sta’ te Zip Code Form {Cash, Check, etc.}
Columbus OH 43221 Check

Full Name of Conttibutor
Harris, McClellan, Binau & Cox; c¢/o Dan Binau

Registration Number, if PAC

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

37 W Broad St 012 |4 113 | $250.00
City Sta'te Zip Code Fomn {Cash, Check, etc.)

Columbus OH 43215 Check

* Required for contributions from individuals over $100 (o statewide and General Assembly candidates. [f contributor is self-employed, the occupation and the name of
the individual’s business, if any, rather than employer shoutd be listed. IT two or more employees contribute via payroll deduction and exceed the aggregate of $100, the
labor organization of which the employees are members, il any, must also appear. [R.C. 3517.10(BY4}}

Fill in the boxes below only on the Tast 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 date of the event

in the date column

Total contributions this event
I

Total expenditures this event.

$1,600.00

Page Total §




