31-E EventDate  (37-14-05
R.LC 3517.10(8) Page Ev
Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Sécratary of State 02/01

Name of Committee in Fulf

CITIZENS FOR RANKIN
Full Name of Contrbutor Regetration Number, if PAC

JAMES R, GHLMORE
Strest Address Employer/Occupation/Lator Organization” M i) Y [Amount

1082 ESTHER DRIVE 0f7]119]u]s 25.00
City State Zip Code Form{Cash,Check, etc)

COLUMBUS Q| H $3207 CHECK
Fult Name of Contributor Regmstration Number, it PAC

DWIGHT E. CARNER
Street Addeess Employer/Occupations/Labor Organization” M D Y  |Amgunt

895 BEECH ST ¢l | HEHE 23.00
City State Zip Code Form{Cash,Check.etc)

COLUNMBUS O | 43206 CHICK
Full Name of Contributor Registration Number, if PAC

DAVID A, RINGER
Street Address Employes/Occupation/Labor Qrganization® M [} Y Arnount

17 W, 6TH AVENUE t7{tjvfa]s 2301
City State Zip Code Form{Cash,Check,etc)

COLUMBUS O | H 43201 CHECK
Full Name of Contributor Registration Number, if PAC

THOMAS C. LONN
Strest Address Emplayer/Occupation/Labor Organization® M a] Y Amount

833 BASTWIND DR. UHENEINE 50.00
City State Zip Code Form({Cash Check etc)

WESTERVILLE O H 43081 CHECK
Full Name of Contributor Registration Number, if PAC

NANCY K. WONNELL
Street Address Employer/Occupation/Labor Organiration® M 2] Y Amount

330 5. HIGH STREET al7)1]9leis 20.00
City State Zip Code Form{Cash,Checketc)

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

M. SHAWN DINGUS
Street Address Employer/Occupation/Labor Organization® M D Y  JAmoum

TH1 5 HIGH STRERT o7l EIUE 75.00
City State 2ip Code Form{Cash.Check.etc)

COLUMBUS 'HE 43206 CHECK
Full Name of Contributer Registration Number, if PAC

PATRICK FLEMING
Street Address Employer/Occupation/Labor Organization® M ] Y  |Amount

2128 POPLAR STREET HHNEILE 10.00
City State Zip Code Form{Cash,Check.etc)

QBETZ Ol H 13207 CASH

* Required for contributions from individials over § 100 to statewide and general assembly candidates. If contribator is self-emmployed, occupation rather than employer
shoutd be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the tabor organization of which the employees are

merrbers, if any, mast appear. [RC. 3517.10{B)(4)]

Fil in the boxes below only on the tast page for this event.

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contnbutions from form No. 31-E and st the date of the event

in the date columan.

Total contnbutions this event

Total experxditures this event

Page Total

$ 260.00




