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Contributors in Officeholder’s Employ

Prescnbed by Sceretary of State 2/01

Name of Committee in Full

Citizens for Mingo

Full Name of Contributor

Lammy McQuain

Street Address
6886 Sagestone Dr

Amountt
$100.00

City Sta te Zip Code
Dublin OH 43016

Form (Cask, Check, etc.)
Check

Futl Name of Centributor

Barb Fisher

Street Address
2650 Sawmill Reserve Dt

Amount
$100.00

3 D
oM\31\215

City Std te Zip Code
Powetl CH 43065

Form {Cash, Check, ¢tc.)
Check

Full Name of Contributor

Rick James

Street Address
5329 Loch Leven Ct

City St te Zip Code
Dublin OH 43017

Form (Cash, Check, ¢tc.)
Check

ull Name of Contributor

Amy Christman

Street Address
403 Siesta Dr

City Sl?{ e Zip Code
Marion OH 43302

Fomm (Cash, Check, etc.)

Full Name of Contributor

Cindi Becker

Street Address
30486 Bretton Woods Dr

City Std te Zip Code
Columbus OH 43231

Amaount
$100.00

Form (Cash. Check, etc.)
Cash

Full Name of Contributor

Larry McQluain

Street Address
6886 Sagestone Dr

Amount .
$100.00

City Stdte Zip Code
Dublin OH 43016
]

Form (Cash, Check, etc.)
Check

. . . Clarence E. Mingo
The above are employees of a unit or department under the direct supervision and centrot of 9

, who currently holds the public office

of County Auditor . | hereby affirm that each confribution was voluntanily made.

W M (Sigs e of Treasurer or Deputy Treasurer)
—s L

Transfer total employee contributions to Form No, 31-A or 33-E, il reccived at a social or fundraising event. Under “Full Name of Contributor™

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

$550.00
Page Total $




