31-E
R.C. 3517.10(E)

Event Data (2145

Page I

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 02/01

[Name of Commteae in Full
CITIZENS FOR RANKIN

Full Name of Contributor Registrauon Number, if PAC
NEIL W. ROSENBERG
Street Address Emplayer/Occupation/Labor Organization” M 4] Y Amounit
008, FIFITISY, SUTTE 162 ATTORNIEY I MEIL B 10000
City State 2Zip Code Form{Cash, Check e1¢)
COLUMBUS O] i 43215 CHIECK
Full Name of Contributer Registration Numnber, if PAC
VICKEY S, JEFFERSOIN
Street Address Employer/Occupation/Labor Organization” M 1} Y  JAmount
7308 TAIKFIELD LAKES DRIVE 1HEo]2)s]o | 5 KRR
City State Zip Code Form{Cash,Check.etc)
POWELL (]I A28 CHECK
Fiull Name of Contributor Regwstraton Number, if PAC
Street Address Employer/Occupanon/Labor Organization™ M D Y JAmount
City Stare Zip Code Form{Cash,Check eic)
L |
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Qrganization® M D Y AUt
City State Zip Code Form{Cash,Check etr)
l
Full Name of Contributor Registration Nurnber, if PAC
Street Address Employer/O¢cupation/Labor Organization® M D Y JAmount
City State fip Code Form{Cash,Check etc)

Full Name of Contnbutor

Registration Mumbes, if PAC

Street Address

Ermployer/Occupation/Labor Organization®

M ] Y Armount

[ 1]

City

State Zip Code

Form{Cash,Check,etc)

Full Name of Contributor

Registration Number, it PAC

Street Address

Employer/Occupation/Labor Organization*

] ] Y Amount

Ll

Jcity

State Zip Code:

Form{Cash,Check,etc)

* Required for contnbutions from indriduals over $100 to statewide and general assembly candidates. If contributor & self-employed, occupation rather than employer
should be Bsted. If two or more employess contribute via payroll deduction and exceed the aggregate of $100, the laber organization of which the employees are

members, if any, must appear. [RC. 3517.10(B){4 1}

Fill &1 the boxes below only on the tast page for this event.

Transter the Tatal contributions for this event o 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

Tatal contabutions this event

13500

Towal expenditures this event

0.00

Fage Towal § 135.010




