31-E

Event Daze_'/22/13

R.C.3517.1(B)
Statement of Contributions Received [ r=-Z"
at a Social or Fund-Raising Event
Prescribed by Secretary of Stae 037035
Name of Committee m Full
Citizens for Mingo
Fall Name of Contribaior Regisiranon Number, if PAC
Merom Brachman
Stroet Address EmployerOccupation/Labor Organizaton® M D Y, Jamowm
311 N Drexel Ave 0f1|3f 1|3 $250.00
City Sme Zip Code Form (Cash, Check, exc)
Columbus OH 43209 Check
Fall Name of Conmibutor Regisiration Nomber, f PAC
Mary Carducci
Strect Address EmployerOccupation/Labor Organization® M D Y, [JAmoon
5212 Preston Ct ol1]31]1]3] s2s000
City Smte Zip Code Form (Cash, Check, etc.)
Powell OH 43065 Check
Fall Name of Comtrbator Regisration Nombex, f PAC
Jeffrey Edward_s
Street Address EmployerfOccupation/Labor Organization® M D T Amout
495 S High St EREIRRE |3 $250.00
City Smre Zip Code Form (Cash, Check, etc.)
Columbus OH 43215 Check
Tull Name of Contribator Registranion Namber, if PAC
Banmy Fromm
Street Address EmployerfOccupation/l sbor Organizstion® M D ¥ Amount
2460 Stonehaven Ct ol2|o|7|1]a| szs0.00
City So e Zip Code Form (Cash, Check, eic)
Columbus OH 43220 EFT
Full Name of Contribator Regisration Nambex, o PAC
Ceniral Chio Realtors PAC CP401
Street Address EmployerfOccupation/labor Organization® M D Y] [JAmoun
2700 Airport Dr ol2 1 :4 1 |3 $1,000.00
City St Zip Code Form (Cash, Check, etc.)
Columbus OH 43219 Check
Fell Name of Conibmor ' Registration Namber, if PAC
Michael Saad
Street Address. ployer/Occupstion/Labor iration® M D Y] Amount
2511 Danvers Ct . > o2 ]al !3 $100.00
Ciry SE Zip Code Form (Casb, Check, cic.)
Columbus OH 43220 Check
Fall Nzme of Contribator : Registrahion Number, if PAC
Jameson Crane
Street Address Employes/Occupation/Labor Organization® M | D |V, Jamom
500 S Parkview Ave o2 [1|a]|1la ] s2s000
Crty Sate Zip Code Form (Cash, Check, etc.)
Cotumbus OH 43209 Check

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-employed, the occupation and the name of
the individuat’s business, if any, rather than employer should be listed. Tf two or more employees contribute via payrotl deduction and exceed the eggregate of $100, the
labor organization of which the employees are members, if any, must also appear. ([R.C. 3517.10(BX4)]

Fill in the boxes 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 form No. 31-E™ and list the date of the event

in the date column

Total contributions this event
|

Total expenditures this event.
I

Page Towl $

$2,350.00




