31-E

R.C.3517.10(B)

Statement of Contributions Received

Event Date Tr2alz

Page ,ﬁ !

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Name of Commitee in Full

Citizens for Mingo

Full Name of Contnbutor
Zeiger, Tigges & Little LLP; c/o Matt Zeiger

Registration Number, if PAC

Strect Address Employer/Occupation/Laboer Oranization® M D Y Amount

41 S High St 0ls|t|e 112 $100.00
City Statc Zip Code Form (Cash, Check, etc.)

Columbus OH 43215 Check

Full Name of Contnibutor
Michael Siiberstein

Registratian Number, if PAC

Street Address Employer/Occupation/Labor Organization* M D ¥i  JAmoum
1093 Fountain Ln 015 [2]5|1]2] $100.00
City Sta 1e Zip Code Form (Cash, Check, ¢1c.)
Columbus OH 43213 Check

Full Name of Contributor

B & A Realty Ltd; c/o Keith Brown

Regtstration Number, if PAC

Street Address EmployerfOccupation/Labor Organization® M D Y;  JAmount
4930 Reed Rd o|s |25 |1 2| s50.00
City Sta e Zip Code Form (Cash, Check, etc))
Columbus OH 43220 Check
Full Name of Centributor Registration Number, it PAC
Moving Forward PAC OH1484
Street Address Employer/Occupation/l.abar Organization® M b Yy  |Amount
10133 Covan Dr olsl2|s|1]2| stso.00
City Siatc Zip Code Form (Cash, Check, eic.)
Westerville OH 43082 Check

Full Name of Contnibutor
Sam Kaon & Associates Ltd; c/o Sam Koon

Registration Number, if PAC

Street Address EmployeriCGecupation/labor Organization® M b i Amount

141 E Town St ols 2 [5 1|2 ] seoo.00
City State Zip Code Form (Cash, Check, etc.)

Calumbus OH 43215 Check
Full Name of Contributor Registration Number, if PAC

Gary Baas
Steet Address Employcr/Occupation/Labor Organization® M b v JAamount

59 Maebelle Way i . 052151 [2 $1,000.00
City Sta' te Zip Code Form (Cash, Check, e1c.)}

Westerville OH 43081 Check

Full Name of Contributor
Columbus Realty Investments Lid; cfo Don Casto

Registration Number, 1f PAC

Street Address Employer/Occupation/Labor Grganivation* M D Amount

191 W Nationwide Bivd 0|52|s|1]2] ss00.00
City Sta I Zip Code Form (Cash, Check, etc.)

Columbus OH 43215 Check

* Required for contributions from individuals over $100 to statewide and General Assembly candidutes. If contributor is sclf-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
Jabor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(BY4)]

Fill in the boxes below only on the last page for 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 cvent
|

Total expenditures this event.

$2,500.00

Page Total $




