31-E

R.C_3517.1%(B)

Event Date

Statement of Contributions Received [ e 3%

Jans

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/03

Name of Committee in Full

Citizens for Mingo

Full Name of Contributor
Thomas Flesch

Registration Number, if PAC

Street Address Employct/Occupation/Labor Organization* M D A Atrount

595 Cardinal Hill Ln 0l3}0]4[1|s] s1.00000
City Sta te Zip Code Form (Cash, Check, etc.)

Powell OH 43065 Check

Full Name of Contributor
Delena Ciamacco

Registration Number, if PAC

Street Address Employet/Occupation/Labor Onzani zation® M, D Y| jAmount
4531 E Walnut St 03 ]o]a|1|s] s300.00
City State Zip Code Form (Cash, Check, etc.)
Westerville OCH 43081 Check
Full Name of Contributor Repistration Number, if PAC
Jeffrey Meyer
Street Address Employer/Occupation/Labor Organization® M D Y Amount
195 S Columbia Ave 0 “ 310 l4 115§ $100.00
City Sta e Zip Code Form (Cash, Check, etc.)
Bexley OH 43209 Check
Full Name of Contributor Registration Number, if PAC
Jennifer Camper
Street Address Employer/Occupation/Eabor Organization® M b Y| JAmount
90 W Hubbard 0]3]0/4]1]5] ss00.00
City Std te Zip Code Form (Cash, Check, etc.)
Columbus OH 43215 Check
Full Name of Contributor Repistration Number, if PAC
Tim McGrath
Street Address EmployerOccupation/Labor Organization* M D i Amount
5305 Rocky Creek Dr 03 fpl41is] st00.00
City St te Zip Code Form (Cash, Check, etc.)
Grove City OH 43123 Check

Fuil Name of Centzibutor
Everett Gallagher

Registration Number, if PAC

Street Address . Employer/Occupation/Labor Organization® M D Yi  JAmount
7568 S Goodrich Sq 030 |4 15 | $300.00
City Ste Zip Code Form (Cash, Check, ¢tc.)
New Albany OH 43054 Check

Full Neme of Contributor

Benesch, Friedlander, Coplan & Aronoff; cfo Vic Goodman

Registration Number, if PAC

YI Amount

Stroet Address Employer/Gccupation/Labor Onganization® M D

41 S High St a[3o]4(1is] s3c0.00
City Sate Zip Code Form (Cash, Check, etc.)

Columbus OH 43215 Check

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-employed, the occupation and the nate of
the individual’s business, if any, rather than employer should be listed. If two or more employees contribute via payrol deduction and exceed the aggregate of $100, the
labor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B}4)

Fill in the boxes below only on the last page for this event.
Transfer the Total contributions for this cvent 1o 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 coniributions this event
|

“Total expenditures this event.

Page Total $

$2,400.00




