31-E

R.C.3517.1(B)

Event Date 224118

Statement of Contributions Received L =-5L

at a Social or Fund-Raising Event

Preseribed by Secretary of Stare 03/05

er:ne of Committee in Full

Citizens for Mingo
Full Name of Contnibutor Registration Number, if PAC
James Stevenson
Street Address . Employer/Oocupation/Labor Organization* M D Y jAmount
7107 Asheville Dr 02 |2]s|1 ls $300.00
City $ta te Zip Code Form {Cash, Check, €tc.)
Columbus OH 43235 Check
Fult Name of Contributor Registration Number, if PAC
Stan Ackley
Street Address EmployeriOccupation/Labar Organization® M D Y JAmount
695 Kenwick Rd 02|2]sj1 |6 $300.00
City Sta: © Zip Code Form (Cash, Check, cte.)
Columbus OH 43209 Check
Full Name of Contributor Registration Numbser, if PAC
Dewey Stokes
Street Address Employer/Occupation/Labor Organization® M D Y JAmount
750 Willow Bend Ln 0|2]2]s 1 !6 $100.00
City State Zip Code Form (Cash, Check, etc.)
Columbus OH 43204 Check
Fuall Name of Contributor Registration Number, if PAC
Brad Bennett
Strect Address Employer/Occupation/Labor Organization® M b Y| pAmount
3050 Avalon Rd o|2|2|6|1]6] $a00.00
City S te Zip Code Form {Cash, Cheek, ete.)
Columbus OH 43221 Check
Full Name of Contributor Registranon Number, if PAC
Mark Schriml
Street Address Employer/Occupation/l.aber Organization® M b Y| JAmount
4200 Dublin Rd 0 |2 o |5 1 15 $300.00
City Sta fe Zip Code Form (Cash, Gheck, etc.}
Columbus OH 43221 Check
Full Name of Contributor Registration Number, if PAC
Thomas Jedinak
Street Address Employer/Occupation/Labor Organization* M D Y fAmount
1873 Lake Shore 0 |2 2 |6 1 lﬁ $50.00
City Sta te Zip Code Form (Cash, Check, eic.}
Columbus OH 43204 Check
Full Name of Contributor Registratton Number, 1f PAC
Alan Wasserstrom
Strect Address Employer/Occupation/Labor Organization* M B Yj  JAmount
2300 Lockbourne Rd 0 | 2|2 ls 1 '6 $1,000.00
City St te Zip Code Form (Cash, Check, r:ic.)
Columbus OH 43207 Check

* Required for contributions from individuals over 5100 (o statewide and General Assembly candidates. If contributer is self~employed, the occupation and the name of’
the individual’s business, i any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of 3100, the
labor organization of which the employees are members, if any, must alse appear. [R.C.3517.10(BX4)]

I*ill in the boxes betow 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 form No. 31-E™ and list the date of the event

in the date column

Total contributions this event

Total expenditures this event.

Page Total $

$2,350.00




