31-4-1 Page
R.C. 351710

In-Kind Contributions Received

Prescribed by Secretary of State 2/01

Name of Committee in Full
CHTEZENS FOR RANKIN
Full Name of Contributor Employer, Occupation, Labor Organization *  |Registration Number, if PAC
AL & PIATTT, PEE
Street Address Description of Item or Service M D Y Fair Market Value
FIUS FROINT STRERT INVITATIONS plalz]ifols 16.50
City State Zip Code Received at Fundraising Event?
COLUMBUS O | H 43215 Des [ o
Full Name of Contributor Employer, Occupation, Labor Organization * |Registration Number, if PAC
SATA & PIATTE, PLL
Street Address Description of Item or Service M D Y  |Fair Market Value
YIRS FRONT STREET POSTAGE Olof2]1{4]5 185.00
City State Zip Code Received at Fundraising Event?
COPUNBLS G| 13015 D<Jes [ o
JFull Name of Contributor Employer, Occupation, Labor Organization * [Registration Number, if PAC
SATA & PIATT
Street Address Description of Item or Service M N Y Fair Market Value
A s PRONT SEPRELT FOO, BEVERAGES UEIEII L Y L.O0
City State Zip Code Received at Fundraising Event?
COLUMBUS O | U 43215 Des [ o
Fuli Name of Contributor Employer, Occupation, Labor Organization * [Registration Number, if PAC
O HC DYENOC A TR Paliin
Street Address Description of item or Service M D Y Fair Market Value
27 BOSTATE STRERT POLITICAL CONSULTANT 0|9} 2] 8}0]5 2,000.00
City State Zip Code Received at Fundraising Event?
COLUMBUS O | 43215 [ es D<o
JFult Name of Contributor Employer, Occupation, Labor Organization *  |Registration Number, if PAC
MARK DEMPSEY
Street Address Description of Item or Service M D Y Fair Market Value
1305 WESTWOOHD FOOD, BEVERAGES HEIEIREE 55.00
City State Zip Code Received at Fundraising Event?
COLUMBUS O | H 43212 D<es | o
Full Name of Contributor Employer, Occupation, Labor Organization * |Registration Number, if PAC
MEGAN DEMPSEY
Street Address Description of Item or Service M D Y  |Fair Market Value
1305 WESTWOOD FOOD, BEVERAGES 0]813]1{0]5 55.00
City State Zip Code Received at Fundraising Event?
COLUMBUS 0o | H 43212 D<es [ o
Full Name of Contributor Employer, Occupation, Labor Organization * |Registration Number, if PAC
Street Address Description of item or Service M D Y Fair Market Value
City State Zip Code Rec|eived at|Fundrais|ing Event?
ES 0
JFuli Name of Contributor Employer, Occupation, Labor Organization * |Registration Number, if PAC
Street Address Description of Item or Service M D Y  [Fair Market Value
City State Zip Code Rec!eiyej( atIFundrais‘inQ Event?
| ES 0

* Required for contributions form individual over $100 to statewide and General Assembly candidates. IF contributor is self-
employed, occupaton rather than employer should be listed. If two or more employees contribute via payroll deduction and
exceed the aggrepate of $100, the labor organization of which the employees are members, if any, must also appear.

[R.C. 3517.10(B)(4)]

Page Total $ 303250




