31-E
R.C. 3517.10(8)

Event Date

Page ite

08-17-005

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Sécretary of State 02/01

Name of Commitee in Full
CHIZENS FOR RANKIN

Full Narne of Contributor
MARILYN | PERRIEN

Regisiration Number, if PAC

Full Name of Contribator

Registration Number, if PAC

Street Address R Employes/Occupation/Labor Organiza tion* M 2} Y Amount
14T WEBSTERR PARK AV, 4] 8}1 ] §Jof5 50.00
City State Tip Code Formi Cash, Check erc)
COLUNBUS o H 43214 CHECK
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Qrganization* L D Y Amount
City State Zip Code Form{Cash, Check, etc)
[Fu Name of Contributor Registration Number, if PAC
Street Address Employes/Occupation/Labor Organization® M D Y Amount
City State Zip Code Form{Cash,Check etc)
!
Full Name of Contributor Registration Number, if PAC
Street Address Employet/Occupation/Labor Organizatioa® M D Y Jamount
City State Zip Code Form{Cash,Check,etc)

Street Address Employer/Occupation/Labor Organization* M D Y jamount
City State Zip Code Forrln(Cash.ltheck.etc)

Full Name of Contnburor I Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization® M o Y Amount
City State Ip Code Fa'l!n(c:lsh,(lﬂ-neck,ei)

Full Name of Conuributor I Registration Nurmber, if PAC
Street Address Employer/Occupation/Labor Organization® M D Y JAmount
Clty State Zip Code lel‘tKCash.(‘J\eck.etc)

[

* Required for contributions from individuals over $100 (o statewide and generat assesnbly candidates. If contsibutor is seff-employed, octupation rather than employer
should be Ested. tf two or more employees contribute via payroll deduction and exceed the aggregate of $100, the bor organization of which the employees are
members, if any, must appear, [RC. 3517.10(B){4)]j

Fil in the baxes below only on the last page for this event.
Transter 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 coninbutions thie event Total expanditures this event

Page Total § 30.600




