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Namne of Comumittee in Full

Citizens For Rankin

Full Name of Contmbutor

Richanne M. Zymkoski

Regiswation Number, if PAC

Street Address Employer/Occupation/Labar Organization” Form (Cash. Cheek. ete.)
2128 Poplar Street Franklin County Common Pleas, Bailiff Check

City Sike Zip Code N D; \] Amoum
Columbus OH 43209 1 |1 18 {0 5 [s10000

Full Name of Contributor

Scot E. Dewhirst

Registration Number, if PAC

Streer Address EmployerOccupation/Labor Organization’ Form (Cash, Check, «1c.)
560 E. Town Street Artz & Dewhirst LLP, Attorney Check

City Stge Zip Code M D Y] [Amoun
Columbus OH 43215 LB 1L iB 0 |5 $50.00

Fult Name of Contnbutor

Lynn A. Greer

Registration Number, if PAC

Street Address

1200 Chambers Road, Suite 410

Emplover:Occupanon/Labor Organizntion'
Not employed, Retired

Form (Cash, Check_ etc.)
Check

Cuy
Columbus

Stae Zip Code

OH 43212

hS | D Y Amount
1 |2 ola o]s $100.00

Full Name of Contributor

Transfer From Form 31 E

Registration Number, if PAC

Street Address

Employer;Occupation/Labor Organization”

Form (Cash_C-hcck‘ e}

Citv

Stage Zip Code

M ] \'! Amount
10§D 5 s25000

Full Name of Contnibutor
Transfer From Form 31 E

Regisiration Number. if PAC

Street Address

EmployeriOccupanonilabor Organiza:ion.

Form {Cash. Check. e1c.}

City

Siae Zip Code

M o Y] |Amount
11012 (1 |0 (5 ]s135.00

Full Name of Coatributor

Transfer From Form 31 E

Registration Nurber, if PAC

Street Address

EmployerOccupationfl.zbor Organization”

Form {Cash, Check, cic.)

City

State Zip Code

M D ¥ Amount
1 P 2 l5 D § $3,000.00

Full Name of Contributor

Transier From Form 31 E

Regismation Number, tf PAC

Street Address

EmployerOccupation/Labor Organization”

Form {Cash, Cheek, ete.)

Cine

Sume Zip Code

.\ﬁ D' Yl Amount
1 D 2[ 0 |5 5705.00

3

Full Name of Contributor

Regisiration Number, 1f PAC

Streer Address

Employer CeeupationiLabor Organization”

Form {Cash, Check, ctc.)

City

Stale Zip Code

hY° D Y Amount

" Required for contributions from individuals over $100 1o statewide and general assembly candidates. 11 contributor is seli-employed, the occupation and the name of the
individual’s business, if any, rather than employer shoutd be listed. I two or more employees contribute via payroll deduction and exceed the aggregate of 104, the tabor
organization of which the employees are members, if any, must also appear. (R.C. 3517.10(B}4))

Page Toal $4,340.00




