31-E Event Date  “J{L25-1)5
RC. 3517.10(B) Page 13
Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Secretary of State 02/01

Kame of Committee in Full

CITIZENS FOR RANKIN
Fetl Name of Contnibutor Registration Number, if PAC

RICHARD D. TOPPER.
Street Address Employer/Occupation/tabor Organization® M b Y |amount

1500 W. THIRD AVE., SUITE 400 ATTORNEY 1]o]2[6f0]5 T3040
Clty Stata Zip Code Form{Cash,Check etc)

COY UAMBUS Ot 43215 CINCK
Full Name of Contrbutor | Registration Number, if PAC

COLUMBLS FRANKLIN COUNTY ARL CIO PCE
Street Address Employer/Occupation/Labor Organization™ M D Y  Jamount

15345 ALUN CREEK DR, 2N FLI Hjafz2 EIRIE 20000
City State Zip Code Form{Cash,Check, etc)

COLUMBUS O | 43209 CHECK
Full Name of Contributor Registration Number, if PAC

TEFF PORTMAN .
Street Address Ermployer/Occupation/Labor Qrganization® M D Y |amount

471 15 BROAD ST, SUITE 1820 PORIMAN FOLEY & FLINT) ¢ | 0|z I 816 [ 3 1000
City State Zip Code Form{Cash,Check,etc)

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

JICHN P, GILLIGAN
Street Address Emplayer/Oceupation/Labor Organization” M o) Y Amount

A0 WEST STREREY SCHOTTENSTEIN 20X DUN | I 0 2| 5105 123.00
City Sate Zip Coge Form{Cash,Check,etc)

COLUMBUS O} H $3215 CHECK
Full Name of Contributor Regisuation Number, if PAC

JOHN C, MCDONALD
Street Address Employer/Occupanon/Labor Organization* M ] Y Amoumt

250 WEST STREET SCHOTTENSTEIN ZOX DUN 1] 0 HENYE 123.00
City Stare Zip Code Form{Cash,Check etc)

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

JEFEREY D. PORTER
Street Address Employer/Occupation/Labor Organization® M o Y Arnount

3295 RICHARDSON AVE. 1/0)2]8]0]s 108.00
City State Zip Code Form{(Cash,Chet¢h,etc)

COLUMBUS O | H 43204 CHECK
Full Name of Contibutor "[Registration Number, # PAC

COLS SHEET METAL WERKRS COMTE ON POL :DUCA OH1053
Street Address Emplayer/Occupation/Labor Organizztion® M o Y Amount

3035 LAMB AVEL. 110 HEILE 350.00
City State Zip Code FornyCash. Check,etc)

COLUMBUS Q| H 43219 CHECK

* Required for contributions from individuals over $100 to statewide and general assembly candidates. It contributor is self-employed, occupation rathes than employer
should be Ested. If two or more employees contribute via payrol deduction and exceed the aggregate of $100, the labor orgznization of whach the ermnployees are

members, if any, must appear. [RC. 3517,10(B)(4)]

Fil in the boxes below only on the last page for this event.

Transter the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state "Conuibutions from form No, 31-E° and kst the date of the event

in the date column.

Total contributions this event

Total expenditures this event

Page Total $

1150.00_ |




