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Name of Committee in Fult

Citizens for Mingo

Full Name of Contributor

Richard Levine

Registration Number, If PAC

Street Address Employer/Oceupation/Labor Oiganiutiun‘ Form (Cash, Check, etc.)
2754 Bryden Rd Check

City State Zip Code Ml q \1 Amount
Columbus OH 43209 1 ! i I2 1 I() $25.00

Full Name of Contributor

David Aronowitz

Registration Number, if PAC

Street Address Employer/Oocupation/Labor Organization” Form (Cash, C’heck, ete.)
478 Meditation Ln Check

City State Zip Code M, D YI Amount
Columbus OH 43235 1 ICl 1 |8 1 IO $200.00

Full Name of Contnibutor
David Goodman

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, efc.)
7250 Talanth Pi Check

City State Zip Code M: D Y]  JAmount
New Albany OH 43054 1 (0|18 {1 0] $500.00

Fuli Name of Contributor ' Registration Number, if PAC
Alan Jones

Street Address Employer/Occupation/Labor Organization” Form (Cash, 5\cck. etc.)
P O Box 329 Check

City Siate Zip Code M D [ Y [Amount ﬁ*
Mt Gilead OH 43338 10 B 1 01 si00000

Full Name of Contributor

Lori Miller

Registration Number, if PAC

Street Address timployer/Occupation/Labor Grganization” Form (Cash, Check, etc.)
1041 Egret Ct Check

City Stalc Zip Code M D Y]  JAmount
Westerville OH 43082 1]of :8 1 {0 | $500.00

Full Name of Contnibutor

Matt Damschroder

Registration Number, if PAC

Street Address Employer/Occupation/Labor Crrganization” Form (Cash, Check, etc.)
2598 Ruhl Ave Check

City Siate Zip Code M 3] ¥j Amount
Columbus OH 43209 1 P i IB f 0 § $65.00

Full Name of Contributor . Registration Number, if PAC
Bipender Jindal

Street Address Employer/Occupation/Labor Organization” Form (Cash, Cheak, ctc.)
1401 Kinnards Pl Check

City State Zip Code MI DI Y] Amount
Columbus OH 43235 100101 0] $250.00

Full Name of Contribuicr
Committee for Ron O'Brien

Registraon Number, if PAC

Street Address

Employer/Occupation/Labor Grga.ni?xtiun‘

ﬁForrn (Cash, Check, e1c.)

865 Macon Alley Check
City State Zip Code M. D ) Amount
Columbus OH 43206 10 |18 1 ]o] s2.000.00

* Required for contributions from individuals over $100 to statewide and general asscmbly candidates. If contributor is sel f~employed, the occupation and the name of the
individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
orgamization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)4}}
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