31-E

R.C.3517.10(8)

Statement of Contributions Received

Event Date 10/2814

Page __ _;_f

at a Social or Fund-Raising Event

Prescribed by Seorctary of State 03/05

- m——
Nam¢ of Committee in Full

Citizens for Mingo

Full Name of Contnbutor

Collins & Slagle LPA; c/o Phil Collins

Registration Number, if PAC

Street Address
21 E State St

Employer/Occupation/Labor Organization®

Amount

M B Y]
111 [o|1]1]a] $1.00000

City
Columbus

S te

OH

Zip Code
43215

Form (Cash, Check, cic.)
Check

Full Name of Conmbutor

Shirley Stevens

Registration Number, if PAC

Amouni

Street Address Employer/Occupation/Labor Organization® M b Y]

5763 Paui Talbott Cir 1 l 1]0 ‘ 111 ‘4 $100.00
City Sate Zip Code Form (Cash, Check, etc.)

Grove City OH 43123 Check

Full Name of Contnibutor

Jessica Wilkins - Bibbs

Registration Nurmber, if PAC

Streel Address

5660 Montevideo Dr

Employer/Occupation/Labor Organization®

Amount

M D Y]
11101 |1 la | s100.00

ICity Staj te Zip Code l‘orm (Cash, Check, ctc.)
Westerville OH 43081 Check
Full Name of Contributor Registration Number, if PAC
Baker & Hostetler PAC OH125
Strcet Address Emplaycr/Oceupation/Labor Organization* M D Y| JAmount
1900 E 9th St 1 | 1 0\ 111 l4 $250.00
oy St te Zip Code Form (Cash, Check, etc.)
Cleveland OH 44114 Check
Full Name of Contribulor Regisiraton Number, if PAC
Pat Kelley
Stweet Address Employer/Occupation/Labor Organization® M B Y| JAmount
2712 Bexley Park Rd 1 i1 0 ‘1 1 ‘4 $250.00
City St te Zip Code Form (Cash, Check, etc.)
Columbus OH 43209 Check

iull Name of Contributor
Robert Behal

Repistratton Number, if PAC

Street Address Employer/Occupation/Labor Organization® M D k{ Amaoun
2531 Brentwood Rd 1 |1 0 |4 1 14 | $250.00
Cily Sta te Zip Code Form (Cash, Check, cte.}
Bexley OH 43209 Check
Full Name of Contnbutor Regisiration Number, if PAC
Tim Pirtle
Street Address Employer/Occupation/Labor Organization® M 3] Y] JAmount
3464 Tremont Rd 110 |4 1 l4 $250.00
City St 1 Zip Codde Form (Cash, Checek, €1c.)
Columbus OH 43221 Check

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. It contributor is self-cmployed, the occupation and the name of
the individual's business, if any, rather than employer should be listed. [f two or more employees contribute via payrofl deduction and exceed the aggregate of $100, the

labor organization of which the employces are members, if any, must also appear. IR.C. 3517 10{B)(4)]

Fill in the boxes below only on the last page [or this event,
Transfer the Total contributions for this cvent to form Ne. 31-A. Under Full Name of Contributor state “Coniributions lrom form No. 31-E” and tist the date of the event

in the date column

Total contributions this ¢vent

r I

Total expenditures this cvent.

I_ |

[ -;z,‘zoo-ml




