3I-E

R.C.3517.10(B)

Prescribed by Scoretary of State 03/05

Event Date 1129

Statement of Contributions Received |_r=-30

at a Social or Fund-Raising Event

[NEme of Committee in Full

Citizens for Mingo

Full Name of Contributor

Registration Number, if PAC

Mary Carducci
Street Address Employer/Oceupation/Labor Organization* M D A Amount
5212 Preston Ct 1|2]0]|s|1]1] s2s0.00
City Sta 1o Zip Code Form (Cash, Check, etc.)
Powell OH 43065 Check
Full Name of Contributor Regssiration Number, tf PAC
Cynthia Englefield
Strect Address Employer/Occupation/Labor Organization® M D Y JAmoum
1731 Timberlake Dr . 1 12 0 16 1 |1 $250.00
City Sl te Zip Code Form (Cash, Check, elc.)
Delaware OH 43015 Check

Full Name of Contrtbutor
Charles Bluestone

Repistration Nembser, if PAC

Y] Amouni

Street Address Employcr/Occupation/Labor Organi zation* M B

141 € Town St 1]2 |08 |1 |1] s250.00
City S te Zip Code Form (Cash, Check, cte.,)

Columbus OH 43215 Check

Full Name of Contributor
Thomas Homer

Registration Number, if PAC

Sucet Address Employcr/Occupation/Labor Organization* M o] Y] JAmount
9417 Avemore Ct 1 |2 0 | gl1|1 | $100.00
City Sm; © Zip Code Form {Cash, Check, elc.)
Bublin OH 43017 Check

Full Name of Contnbutor
John Hondros

Reypistration Number, if PAC

Street Address Employer/Occupation/Labor Organization® M D* Y| JAmount
7228 Greensward Rd 112 [0 -ia 119§ $500.00
City State Zip Code Form {Cash, Check, e1c.)
New Albany OH 43054 Check
Full Name of Contributor Registration Number, if PAC
Lisa Hinson
Street Address Employer/Occupation/Labor Organization® M D Y] JAmount
7518 Ogden Woods 12 o |8 1 |1 | $50.00
City Sta te Zip Code Form {Cash, Check, etc.}
New Albany OH 43054 Check

Full Name of Contributor
Stephanie Cascian

Kegistranion Number, if PAC

Streel Address Employce/Qccupation/Labor Organization® M D Y[ JAmount
859 Creek Bend Ln 1|2|o]8|1]1] s25000
City Swte Zip Code Form (Cash, Check, etc.)
Powell OH 43065 Check

* Required for contributions from individuals over $10¢ to statewide and General Assembly candidates. Il contributor is seli-employed, the occupation and the name of
the individual’s business, if any, rather than employer should be listed. 1f two or morc employees contribute via payroll deduction and excecd the aggregate of 3100, the
labor organization of which the employces are members, if any, must also appear. [R.C. 3517, 1(BX4)]

Fill in the bexes 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 lform No. 31 -E” and list the date of the event

in the date column

Total contributions this event

‘Total expenditures this evenl.

$1,650.00

Page Total §




