31-E

R.C.3517.10(B)

Statement of Contributions Received

Event Datc 12213

Page l't'é

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Name of Commiitee in Full

Citizens for Mingo

Full Name of Centributor

Registration Number, if PAC

Ronald Wiley

Street Address Employer/Occupation/Labor Organization® M D Y JAmount
1809 College Park Dr 0 I 110 IB 1(3% $50.00

City Stat Zip Code Forn (Cash, Check, clc.)
Columbus OH 43209 Check

Full Name of Contributor Registration Number, if PAC
Ronald Fresco

“JStreet Address Employer/Occupation/Labor Organization* M D ¥y JAmount

6426 Morningside Dr ol1iolsl1 13| s100.00

Ciry Sta te Zip Code Form (Cash, Check, etc.)
Lewis Center OH 43035 Check

Full Name of Contributor

Canini & Associates Ltd; c/o Larry Canini

Registration Number, it PAC

Streer Address Employer/Occupation/|abor Organization® M D Yi  JAmount
4381 Antmon Round 0 l 110 ‘8 113 | $250.00
City State Zip Code Form (Cash, Check, cte.)
New Albany OH 43054 Checi
Full Name of Contnbusor Registration Number, if PAC
David Connor
Strect Address Employer/Occupation/Labor Organization® M > ¥ JAmount
306 E Beck St 0{1]ols 1)3] s250.00
City Sitte Zip Code Farm (Cash, Check, etc.}
Columbus OH 43206 Check
Full Name of Conmbutor Registration Number, il PAC
George Kontogiannis
Street Address Employer/Occupation/1.abor Organization® M b ) Amount
400 S Fifth St 0 |1 0 (3 1 |3 $250.00
City Sta te Zip Code Form (Cash, Check, elc.)
Columbus OH 43215 Check
Full Name of Contributor Registration Numbser, tf PAC
Rinehart, Rishe! & Cuckler Ltd; c/fo Steve Cuckler
Street Address Employer/Occupation/i.abor Organization* M D Y| Amount
300 E Broad St 01 |8 1 ‘3 $250.00
City St Zip Code Form (Cash, Check, etc.)
Columbus OH 43215 Check
Full Name of Contributor Registration Number, if PAC
Robert Yoakam
Strect Address Employer/Occupation/Labor Organization* M D Y| jAmount
6345 Taggart Rd oo la 1 !3 $100.00
City Sta'te Zip Code Form (Cash, Check, etc.)
Delaware OH 43015 Check

* Required for contributions from individuals over $100 10 stalewide and General Assembly candidates, If contributor is self-employed, the occupation and the name of
the individual’s busingss, if any, rather than employer should be listed. if two or more employees contribute via payroli deduction and exceed the aggregate of $100, the
lubor organization of which (he employees are members, if any, must also appear. [R.C. 3517.10(B)4)]

Fill in the boxes below only on the last page lor 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
I

‘Total expenditures this event.

$1,250.00

Page Total $




