2

31-E
RC. 3517.10(8)

Event Date  10/12/04

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 02/01

Name of Committee in Full
Citizens for Rankin
T:U! Nama of Contribator Registration Mursber, if PAC
Joseph M. McCandlish
Street Address Employer/Occupation/Labor Organization® M D Y [Aamount
4866 Dameuly Dr. 1]0]oj8lo|4 200.00
City Stage Zip Code Farm(Cash,Check,etc)
Hilliard Cc| H 43026 check
Full Hame of Contributer Registration Number, if PAC
Terrence R. Heffernan
Strect Address Employer/Ocoupation/abor Organization® ] O Y Amcuny
175 S. Third 5t., 9th Floor 11010{8|D]|4 200.00
City State Zip Code Form(Cash,Check,etc)
Columbus Q| H 43215 check
Full Name of Conuributor Registration Number, if PAC
Menette Cope
Street Address Employer/Qccupaton/Labor (rganization* M o Y Jamount
2340 Northwest Blvd. . 11010]8|0]4 200.00
City State Zip Code Form{Cash,Check,etc)
Columbus O| H 43221-3829 check
Full Name of Contributor Registration Number, if PAC
Steven A. Santangelo
Street Address Employer/Geeupation/Labor Organization® M o Y JAmount
5873 Rothesav Ct. 1[0j0]8}0}4 100.00
City S:ate 2ip Code Forrn{ Cash,Check,etc)
Dublin O| H 430179447 check
Full Name of Contributor Registration Mumber, if PAC
Alexander Spater
Streen, Address Emplayer/Occupation/Labor Organization® U] 3] Y  |Amount
565 E. Town St 1jojolslol4 100.00
City State Zip Code Form({Cash,Check etc}
Colambus | H 43215 check
Full Name of Contributor Registration Number, if PAC
Lane Alten & Horst LLC, pre distribution funds
Street Address Employer/Ocaupation/Labor Organization® M D Y JAmount
175 South Third Street 1|0f{0|8]|0)4 1G0.00
City State Zip Code Form{Cash.Check,etc)
" Columbus Ot H 43715-5100 check
{Full Name of Comtnbutor Registration Number, if PAC
Bailey Cavalieri LLC, pre distribution funds
Street Address Employer/Occupation/Laboer Organization* |1 |0 |0 |8 |0 Amount
10 West Broad Street, suite 2100 1j0j0j8]|014 100.00
City State Zip Code Forma(Cash,Check,ecc)
Columbus O H 43215 check

* Required for conuibutions from individuals over $100 to siatewide and general assembly candidates. If contributor is self-employed, occupation rather than employer
should be listed. If two or more employees contribute via pavroll ceductian and exceed the aggregate of 3100, the labor organization of vdich the empicyees are

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

Fill in the baxes below cnly on the kst pace for this event,

Franster the Total contritutions for this event to form No. 33-4, Under Fu2f Mame of Contnbutor state "Cantributicas from form No. 31-E* and fist the date of the event

in the dale column.

Total contributions this event

Tutal expenditures this event

Fage Total §

__ L0000




