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Name of Comumitee tn Full

Citizens For Rankin

Full Name of Congributor

Franklin County Democratic Party Judicial Account

Regpistmation Number, if PAC

Street Address EmployetiOccupation’Labor Organization” Form (Cash, Check, etc.}
271 East State Street Check

Ciry State Zip Code M D; Y |Amount
Columbus OH' 43215 1T0R2BOS $6,500.00

Full Name of Contributor Registration Number, 1 PAC
Avis M. Rankin

Sureet Addsess Employer/Occupation/l.abor Organization” Form (Cash, Check, cic.)
2432 Wyncourtney Court Not employed, Retired Check

City Stas Zip Code M o Y Amount
Powell OH 43065 1 P 2 |6 0 i5 | $30,000.00

Full Name of Contnbutor

Isaac, Brant, Ledlman & Teetor

Regisration Number, if PAC

Street Address Employ er/Occupation’Labor Organization” Form (Cash, Check, etc.)
250 East Broad Street Check

Ciry State Zip Code At D Amoumt
Columbus OH 43215 1101218 OYIS $250.00

Full Name of Contributor

Joseph E. Scoit

Registration Number, tf PAC

Street Address Emgployer/Gecupation/Labor Organization” Form (Cash, Check, etc.)
35 E. Livingston Avenue Scott Law Firm Co., LPA, Attorney Check

City State Zip Code M D Y] |Amount
Columbus OH 43215 1 50 2 8D 5| s32500

Full Name of Contnbutor

Eugene Kappeler

Repismation Number. if PAC

Street Address EmployerOccupation/Labor Organization” Form (Cash, Check, etc.)
635 Rothmoore Drive Not employed, Retired Check

City State Zip Code ht- D 1] JAmoum
Galloway OH 43119 1102 (8 1015 | s25.00

Full Name of Contributor . Regisiration Number, if PAC
Christina L. Corl

Street Address EmployerOccupation/Labor Organization” Form (Cash, Check, e1c.)
500 South Front Street, Suite 1200 Crabbe, Brown & James, Attorney Check

City Sime Zip Code M o Y] |Amoun:
Columbus OH 43215 1 P 2 P D |5 $500.00

Full Name of Contributor

Edwin L. Malek

Registratian Number, 1f PAC

Form (Cash. Check, etc.)

Street Address EmployenOccupation/Labor Organization”
1227 S. High Street Malek & Malek, Attorney Check
City Stae Zip Code M D: \1 Amaount
Columbus OH 43215 10280 5|Ss13000

Full Name of Contnbutor

Harlan S. Louis

Registration Number, if PAC

Street Address EmployerOccupation/Labor Organization’ Form (Cash, Chech., etc.)
10 West Broad Street, Suite 2100 Bailey Cavalieri, Attorney Check

City Sie Zip Code M 1 Y Amount
Columbus OH 43215 1 10 2018 0 |5 | s150.00

" Required for contributions from individuals over $100 to statewide and general assembly candidates. I contributor is self-employed, the occupation and the name of the
individual’s business, if any, rather than employer should be listed. I[f two or more employees contribute via payrolt deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any. must also appear. [R.C. 3517.10(BX4}]

Page Total $37.880.00




