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Statement of Contributions Received

at a Social or Fundraising Event

Name of Comnmities in Full
Citizens for Rankin
Ful Name of Contributor Registration Number, if PAC
Bricker&Eckler LLP, State Political Action Committee OH 821
Street Address Employer/Occupation/Labor Organlzation® M D Y JAmount
100 S. Third Street 0]5]2{5]0]4 250.00
City State Zip Code Form(Cash,Check,etc)
Columbus Ol H 43215 Check
Full Name of Contributor Registration Number, if PAC
John Royer
Street Address Employer/Occupation/Labor Organization® M 4] Y lAmount
145 N. High Street 0/6i1]8]0]|4 100.00
City State Zip Code Form{Cash,Chetk etc)
Columbus O H 43215 check
Full Name of Contributor Registration Number, if PAC
Tammy Stahl-Garber
Street Address Employer/Dccupations/Labor Qrganization® M o Y "'“"“"‘.
2055F Dombin Dr. Df6[o|2]0]4 " 150.00
Oy State Zip Code Farm{Cash,Check.ete)
Reynoldsburg O | H 43068 Check
full Name of Contributor Registration Number, if PAC
Arthur E. Lee
Street Address Employer/Occupation/Labor Organization™ .2 1) Y JAmount
189 N. Nelson Rd. ol6lol3foi4 100.00
City State Zip Code Ferm(Cash,Check,etc)
Columbus O H 43219 Check
full Name of Contribuvor Registration Number, if PAC
Street Address Employer/Qcoupation/Labor Organization® M D ¥ jAmount
City Siate Zip Cade Fonl'n(Cash.(l.“\eck.e:lc)
Full Name of Contributer i Registration Numnber, if PAC
Street Address Employer/Cecupation/t abor Organization® M D Y [Amount
{
Ciry State Zip Code FenL(Cash.(I:h::k.etc)

Full Name of Contributor

Registration Humber, if PAC

Street Address

Empldoyer/Occupation/Labor Organization®

M D Y Amount
| !
1

Gity

Siate Zip Code

1

Form(Cash,Check,etc)

* Required for contrdutions from individuals over $100 to statewide and general assembly candidates. I contnbutar is self-employed, eccupation rather than employer
should be Ested. I two or more employees coniribute via payroft deduction and exceed the aggregate of $£100, the labor orgarization of which the employees are
members, if any, must appear. [R.C. 3517.10(B)4)]

Filtin the boxes belcw only on the last page for this event.
Transter the Yo1a contnbuzions for this event to form Mo. 33-A. Under Full Hame of Contributor state "Contsibutions from form Ho. 31-E” and list the date of the event
in the date coumn.

Toid contributions this event Toizl expenditures this event

Page Tetat $ A0 00
&00.00 29225




