31-E tventDate  ()7.14-005
R.C. 3517.10(B) Page ’A
Statement of Contributions Received
at a Social or Fundraising Event
Prescnbed by Secretary of State 02/01

Name of Committee in Full

CITIZENS FOR RANKIN
Full Narvw of Conuibutor Registration Number, if PAC

STEVEN LLARSON
Street Address Employer/Occupation/Labor (rganization® M D Y Amount

S8 N. PARK SIREET ATTOKNEY UI 711]9]0}s 100.00
City State 2ip Code Form{Cash,Check,etc)

COLUMBUS Q| H 43215 CHECK
Full Name of Contributor Registration Number, if PAC

JEFFREY L SMITH
Stureet Address Emplayer/Occupation/Labor Organization® M D Y Amount

73 DENNISON AVENUE 0}7]1 A E;
City State Zip Code Forrn{Cash, Check,etc)

COLUMBLUS O H $3215 CHECK

Fufl Name of Contributor Registration Number, if PAC

STEPFIEN L. MCINTCOSH
Street Address Employer/Occupation/Labor Organization* M 2] Y |Amount

799 NOB HILL DRIVE ATIORNEY HEAEIE 100,08
City State Zip Code Form{Cash,Check,etc)

GAHANNA O] H 43230 CHECK
Full Narme of Contributor Registration Nurrber, if PAC

STEVEN M. SHAILLABARGER
Street Address Erployer/Ocoupation/Labor Organization* M D Y AMOuTit

948 NEIL AVENUE REAL ESTATE DEVELOPER MU EINE 300.00
City State Zip Code Form{Cash,Check etc)

COLUMBUS O] H 43201 CHECK
Full Name of Contributor Registrazion Number, if PAC

MICHAEL G. COUNCH,
Street Address Emglayer/OccupationfLabor Qrganization™ 2] ) Y Amcunt

120 BUTTLES AVENUE REAL ESTATE 0j7]119lo[>5 300.00
City State Tip Code Form{Cash.Check.etc)

COELUMBUS O | H 43215 CHECK
Full Narme of Contributor Registration Number, if PAC

CHARLES B. SHAW
Street Address Employer/Occupation/Labor Ovganization® M D h i Amourt

1447 CINCINNATI ZANEVILLE R 0[7)1}9 0]5 30.00
City State Zip Code Form{Cash,Check.etc)

LANCASTER Ol H 43134} CHECK
Full Name of Contributor Registration Number, if PAC

EARL DUKE FROST
Street Agddress | Employer/Occupa tion/Labor Organization® M B Y JAmount

131 E.N. BROADWAY 5T, 0[7j1]9]0]5 25,00
City State Tip Code Form{Cash,Check.etc)

COLUMBUS O | H 43214 CHECK

* Required for contibutions from individuals over $100 to statewide ang general assembly candidates. if contributor i self-employed, occupation rather than employer
should be Ested. If two or mare employess contribute via payroll deduction and exceed the aggregate of $100, the labor organization of which the employees are

members, if any, must appear. (R.C. 3517.10(B)4)}

Fllin the boxes below only on the fast 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-£° and Bst the date of the even:

in the date cotumn,

Torat contributions this event

Total expenditures this event

Page Total §

905.00




