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31-E Event Date 4/5/05
RC. 3517.10(8) Page /&
Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Secrotary of State 02/01

Hame of Comymittes in Ful

CITIZENS FOR RANKIN
Full Name of Contributor Registration Number, if PAC

Baker & Hostetler LLP PAC OH125
Street Adcdress Employer/Occupation/Labor Organization® M D Y |Amount

3200 National City Center UENELE 500.00
City State Zip Code Form{Cash,Check.etc)

Cleveland O | H 44114 check
Fuff Name of Contnbutor Registration Number, if PAC

D. Lee johnson
Street Address Employer/Occupation/tabor Organization® M D Y JAmount

3335 Meijer Drive, Suite 200 Ojd|0]e6j0|5 230.00
Cizy State Zip Code Form{ Cash,Check,etc)

Toledo O | H 13617 check
Full Name of Contributor Registration Number, if PAC

Bernard M. Flootker
Street Address Employer/Occupation/Labor Organization™ M D Y Amount

12955, High St. vj4f{0]l6j0]5 30.00
City State Zip Code Form({Cash,Check,etc)

Columbus O H 43206 check
Fult Name of Contributor Registration Number, if PAC

Barry H. Wolingtz
Strect Address Empioyer/Occupation/Labor Organization™ M D Y Amount

2785 Powell UEINE 0]5 250.00
City State Zmp Code Form{Cash,Chech, atc}

Bexley O | H 43209 check
Fult Name of Contributor Registration Number, if PAC

Frank L. Demos
Street Address Employer/Occupation/Labor Organization* M D Y Amount

7370 Sawmill Road 0j4|115]0}5 250.00
City State Zip Code Form({Cash,Check, etc}

Columbus Ot H 43235 check
Fult Name of Contributor Registration Number, if PAC

Bricker & Eckler LLP State Political Action Comimittee OHE21
Strect Address Employer/Occupation/Labor Organization® M 2] Y Armount

100 S. Third Street 0]4}1]5]0]5 250,00
City Stata Zip Code Form{Cash,Check,etc)

Columbus O H 43215 check
Ful Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization® M D Y Amount
City State Zip Code Form(Cash,('Zheck.ch:)

|

" Required for contributions from individuals over $100 to statewide and general assembly candidates. f contributer is self-employed, occupation rather than employer
should be fisted. if two or more employees coatribute viz payrofl deduction and exceed the aggregate of $100, the labor organization of which the employees are

mebers, if any, must appear. [R.C. 3517 EO0{B){4}

Fill in the boxes below only an the last page for this event.
Transter the Total contrbutions for this event to torm No. 31-A_ Under Full Hame of Contributor state "Contributions tzom form No. 31-E" und bs: the cate of the event

in the date column,

Total contributions this event

|

Total eapenditures this event

L.

Page Torat §

1,550.00




