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Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 02/00

Name of Committee in Ful

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

MARK A.SERROTT
Street Address Employer/Occupation/Laber Organization® M ] Y Amount

789 NORTHWEST BLVD,, A 0]6]0|1{0}5 100.00
City State Zip Code Form(Cash,Check, ctc)

COLUMBUS G| H 43212 CHECK
Full Name of Contributor Registration Number, if PAC

E. REILLEY FORMAN
Street Address Emplayer/Occupation/Labor Qrganization® M o] T |Amount

481 WHITNEY AVENUE ’ ole|0j1 UE 5(.00
City State ip Code Forny{Cash,Check,etc)

WORTHINGTON Ol H 13085 CHECK
Fult Name of Contributor Registration Number, if PAC

ALLEN ). REIS
Street Address Employer/Occupation/Labor Organization® M [5) Y Amount

3250 KNOLL DRIVE Glejol1iu]s 100.00
City State 2ip Code Form{Cash,Check_ etc)

GAHANNA 0| H 43230 CHECK
Ful) Name of Contributor Registration Number, it PAC

ALEXANDER SPATER
Street Address Employer/Occupation/Labor Qrganization® M o Y Amount

565 E. TOWN STREET gi6jolt|ofs 30.00
Gty State Zip Code Form(Cash,Checl,etc)

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

LARRY EZELL
Street Address Emplayer/Ocaupation/Labor Organization™ M D Y Amount

500 S, FRONT ST, SUHTE 102 gleiof1}jnls I
City State Zip Code Foarm{Cash,Check,etc)

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

PHILIP B, KAUFMAN
Street Address Employer/Qccupation/l aber Organization® M o Y Amount

341 5 THIRD STREET, SUITE 300 06 D| 1]o [ 5 30.00
Gty State 2ip Code Form({Cash,Check,etc)

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

CAROIL A, WRIGHT
Street Address Employer/Occupation/Labor Organization® .M D Y Amount

315 BERGER ALLEY gle|ap1|ojs 2500
City State Zip Code Form{Cash.Check,etc}

COLUMBUS O | H 43206 CHECK

* Required for contributions from individuals over $100 10 statewide and general assembly candidates. If contributor is self-employed, occupation rather than employer
should be Ested. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of which the employees are

members, if any, mus} appear. {R.C. 3517.10(8}(4)]

T in the boxes below only on the last page for this event.
Tzansler the Total contributions for this event to form No. 31-A. Under Ful Name ot Contributor state "Contributions from form Mo. 31-L” und kst the date of the event

in the date cohsmn.

Total contributions this event

Total expenditures this event

Page Tatal § $25.00




