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R.C.3517.10

Ohio Campaign Finance Report

Prescribed by Secretary of State 3/05

Full Name of Committee

Citizens for Mingo

Full Name of Candidate
Clarence E. Mingo, Il

Street Address Office Sought District

260 North Cassady Ave. Clerk of Courts Franklin Co.
City State Zip Code

Columbus 43209

Type of Report Pre-Primary | Post-Primary Pre-General Post-General |

(place X to the left of report July
Monthly I

type)
Amended Report? T3 Yes & No Report Electronically Filed?

September
Monthly

August
Monthly

Termination I |

! M D Y
Yes i No Date of Election 1 1 0 : 4 0 | 8

For candidates only, during an election year: if total contributions and expenditures each total $500 or less during the combined pre- and post-periods at one election, check box [
No other forms ave required for a post-primary or post-general period, if above staternent applies. See R.C. 3517.10(H) for details.

1. Amount brought forward from last report ' $ $1 ’952 . 76
2. Total monetary contributions (From Form No. 31-4) $ $3’680 00
3. Total other income (From Form No. 31-A-2) $ $53 72
4. Total funds available (sum of lines 1, 2, 3) $ $51686 48
5. Total monetary expenditures (From Form No, 31-B) $ $57305 77
6. Balance on hand (line 4 minus line 5) $ $380 71
7. Value of in-kind contributions received (¥rom Form No, 31-J3-1) $ $O OO
8. Value of in-kind contributions made (From Form Ne. 31-3-2) $ $O OO
9. Quistanding loans owed by committee (From Form Ne. 31-C) $ $O OO
10. Outstanding debts owed by .committee (From Form Ne. 31-N) $ $O OO
11, Ontstanding loans owed to committee (Frem Form No. 31-K) $ $O 00
12. Value of independent expenditures made (From Form No, 31-1) 3 $O OO
13. For Electronic Filing Enfities only
Sum of lines 2, 7, and amount of any new loans received this period $

THE INFORMATION CONTAINED IN THIS REPORT IS MADE UNDER THE PENALTY OF RLECTION FALSIFICATION. WHOEVER COMMITS ELECTION
FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH DECGRER.

Suzanne E. Marshall, Treasurer 12/12/2008
Print Name and Title (Treasurer and Deputy Treasurer only} Signat ‘ Date
Contribution Expenditure 9 Other Total
pages —_— pages pages oo pages e




Citizens for Mingo

Statement of Contributions Receiv

. . IREGISTRA|
 NAME | MI | LAST NAME  CONTRIBUTINGENTITY  |NUMBER|  ADDRESS ooy
Darryl 0. Parker i 1178 Worthington Woods Blvd, 'Worthington
Edward A. Parks 338 S. High St. ‘Columbus
Terri B. Jamison-Gary 7617 Schneider Way Blacklick
Rosemarie A, Weich 3587 Greenville Dr. Lewis Center
Valarie Rouchion 7363 Qakmeadows Dr. Worthington
Benita D. Reedus 474 Denwood Dr. S. Gahanna
Roger M. Koeck 6257 Emberwood Rd. Dublin
|Candace C. Norris 2891 Scotch Pine Court Columbus
Frederick D. Benton Jr. 786 S. Front St., Ste. 204 Columbus
Scott Weisman 601 South High St. Columbus
Bob Krapenc 601 South High St. Columbus
Larry Thomas 1058 Mount Vernon Ave. Columbus
Suzanne K. Sabol 820 South High St. Columbus
W. Frank Carl Hi 242 Sterling Glen Dr. Westerville
Worthington Republican Women 7662 cloister dr. Columbus
Vorys Sater Seymour & Pease LLP PAC | OH108 52 East Gay St. Columbus
Leslie H. Wexner One White Barn Lane New Albany
Jerry Saunders 2788 Floribunda Dr. Columbus
John H. Bates 495 S. High St., Ste. 400 Columbus
Robert B. Belz 2241 Nayland Rd. Columbus




31-A-2

R.C. 3517.10(B)

Statement of Other Inco

Prescribed by Secretary of State 2/01

Name of Committee in Fuil

Citizens for Mingo

Full Name

Clarence E. Mingo, I - Reimburse 3 debit card purchases & 1 cash withdrawt

Registration Number, if PAC

Address Type* M D Y Amount
8406 Leisner Ave. RE 1 21 010 81 $53.72
City State Zip Code Form (Cash, Check, etc.)
New Albany OH 43054 check

Full Name Registration Number, if PAC
Address Type* M D Y Amount
City RSE;e Zip Code Form (Cash, Check, etc.)

OH
Full Name Registration Number, if PAC
Address Type* M D Y Amount

RE

City State Zip Code Form (Cash, Check, etc.)

OH
Full Name Registration Number, if PAC
Address Type* M D Y Amount
City FzSEte Zip Code Fon;x (Cash, ECheck, ete.)

OH
Full Name Registration Number, if PAC
Address Type* M D Y Amount
City F{StEate Zip Code Form (Cash, Check, etc.)

OH
Full Name Registration Number, if PAC
Address Type* M D Y [Amount

RE j

City State Zip Code Form (Cash, Check, etc.)

OH
Full Name Registration Number, if PAC
Address Ty;)c* M D Y Amount
City FQSE(B Zip Code Form (Cash, Check, otc.}

Full Name O H Registration Number, if PAC
Address Type* M D Y Amount
RE
City State Zip Code Form (Cash, Check, etc.)

OH

* Place the two letter code in the Type block (one letter per square) which indicates the nature of the Other Income Received; RE for a refund,
uncashed check or the commitiee’s own insufficient funds check received, IN for any investment or interest income earned by the committee,
SA for the sale of committee assets, or LN for payments received on a loan made.

Page Total $

53.72




31-B

R.C.3517.10
o p ‘e
Statement of Expenditures e
Prescribed by Secrotary of State 2/01
Name of Committee in Full
Citizens for Mingo
?o ‘Whom Paid M D Y Amount
Hooper Printing 1012 3lo a] $966.09
Address Purpose
480 E. Wilson Bridge Rd. yard signs
City State Zip Code Check Number
Worthington OH 43085 113
To Whom Paid M D Y Amount
Radio One 102 60 8] $1.800.00
Address Purpose
350 East 1st Ave., Ste. 100 Media/air time
City State Zip Code Check Number
Columbus OH 43201 114
"To Whom Paid M D Y | Amount
Executive Mail Solutions 1 02 9|0 8] $340.00
Address Purpose
3099 East 14th Ave. direct mail piece
City State Zip Code Check Number
Columbus OH 43219 115
To Whomn Paid M D Y Amount
Hotcards 1 012 8|0 81 $720.56
Address Purpose
372 East Main St. palm cards
City State Zip Code Check Number
Columbus OH 43215
-"l."o Whom Paid M D Y Amount
Suzanne E. Marshall 1 110110 8] $262.50
Address Purpose
260 North Cassady Ave. October Accounting Services
Gy State Zip Code Check Number
Columbus OH 43209 118
T‘o Whom_ Paid M D Y Amount
Radio One 1 110 3|0 8] $750.00
Address Purpose
350 East 1st Ave., Ste. 100 Media/air time
Ciy State Zip Code Check Number
Colurnbus OH 43201 117
"o Whom Paid M D Y ] Amount
GetGo 1 110 5|0 8] %2700
Address Purpose
5465 New Albany West Rd. Gas
City State Zip Code Check Number
New Albany OH 43054
To Whom Paid M D Y Amount
Shell Oil 1 1/0 6|0 8] $66.01
Address Purpose
1937 East Livingston Ave. Gas
City State Zip Code Check Number
Columbus OH 43200

Page Total

$4,932.16




31-B

R.C.3517.10

Statement of Expenditures e 2

Prescribed by Secretary of State 2/01

Name of Committee in Fuil

Citizens for Mingo

To Whom Paid M D Y Amount
Buckeye Hall of Fame Cafe 1 1|0 5|0 8] $319.89
Address Purpose
1421 Olentangy River Rd. Election night dinner for staff & volunteers
City State Zip Code Check Namber
Columbus OH 43212
To Whom Paid M D Y Amount
Non Huntington ATM Cash Withdrawl 1 1|10 610 8, $11.9
Address Purpose
65 East State St. Accidental withdrawl paid back by candidate/refund listed on 31A2
City State Zip Code Check Number
Columbus OH 43215
To Whom Paid M D Y. Asmount
Giant Eagle 1 111 9|0 8] %2734
Address Purpose
5465 New Albany West Rd. Accidental purchase made by candidate/refund listed on 31A2
City State Zip Code Check Number
New Albany OH 43054
"To Whom Paid M D Y Amount
Giant Eagle 1 1[1.910 8] $548
Address Purpose
5465 New Albany West Rd. Accidental purchase made by candidate/refund listed on 31A2
City State Zip Code Check Number
New Albany OH 43054
To ‘Whom Paid M D Y. Amount
Columbus City Center 112010 81 s0.00
Address Purpose
111 South Third St. Accidental purchase made by candidatefrefund listed on 31A2
City State Zip Code Check Number
Columbus OH 43215
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
OH
"o Whom Paid M D ¥} Amount
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
or e

Page Total

$373.61




