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Statement of Contributions Received

Preseribed by Secrewany of Sate 3/03

Name of Commitiee in Full

Friends of Kristin Brvant

Full Name of Contribtor

Michael Rankin

Regstration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Fonm {Cash, Check, etc.)
PO Box 184 Cash
City State Zip Code M D Y Amotnt
Powell O | H [ 43068 ololotal1ls 60.00
Full Name of Contributor Registration Number, if PAC
jov M Beer
Street Address Employer/Qccupation/Labor Organization* Form (Cash, Check, etc.)
7056 Lemert Lane Check
City Stare Zip Code M D Y Amount
Revnoldsburg O | H | 43068 olololg]1is 25.00
JFull Name of Contributor Registration Number, if PAC
Robert W Crosbv Ir
Street Address EmployerOccupation/Labor Organization® [Form (Cash, Check, e1c.)
1520 Thurell Road Check
ICiry State Zip Code M o] Y Amount
Columbus O | H | 43229 0lglolgl1ls 35.00

JFull Name of Contributor
Lawrence E Gauthnev

Registration Number, if PAC

Streer Address

8971 Kingsley Drive

Employer/OccupationLabor Organtzation®

Farm {Cash, Check, eic.)

Check

City
Revnoldsburg

State

ofH

Zip Code

43068

M 3] Y Amount

olofl1tal1is 100.00

Full Name of Contributor
Contributions from Form 31-E

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

Full Name of Contributor
Contributions from Form 31-E

City State Zip Code M D Y Amount
| 0l9]117i115 465.00
JFull Name of Contributor Registration Number, if PAC
Citizens for Bishoff
Street Address Emplover/Occupation/Labor Organization® Form {Cash, Check, etc.)
545 E Town St Check
City State Zip Code M b Y Amouni
Columbus O | H | 43215 plof213{115 200.00
Full Name of Contributor Registration Number, if PAC
IBEW PAC Voluntary Fund C00027342
Street Address Employer/Occupation’Labor Organization® Form (Cash, Check, etc.)
900 Seventh Street NW Check
City State Zip Code M D Y [Amoum
Washington D | € { 20001 1io]lol21115 500.00
Registration Number, if PAC

Streer Address

Employer/Occupation/Labor Organization®

Form {Cash, Check, etc.)

Ciry

State

Zip Code

M D Y Amount

115.00

110][1t4]115

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-emploved, the occupation and the name of the
individual's business, if any, rather than employer should be listed, I rwo or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the emplovecs are members, if any, must appear. [R.C. 3517.10(B}1)
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