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Hame of Comnittee m Full
CIMZENS FOR RANKIN

Full Name of Contributor
PAUL V. DEMING

Registration Number, if PAC

Street Address Emplayer/Occupa tion/Labor Organization Form (Cash, Check, etc.)
836 MIDDLEBURY DRIVE N. CHECK

City State Zip Code M D Y Amount
WORTHINGTON O | H | 43085 H{o1t[710]5 25.00

Fufl Name of Contributor Registration Number, if PAC
COLEITE A YATES

Street Address Employer/OcctpationsLabor Organization ﬁform {Cash, Check, etc.)
273 WEYIDXON RD. CHIXICK

City State Zip Code M D Y Amount
WORTHINGTON O H 43085 | l 0j17]0 I 5 10.U0

Full Name of Contributor Registration Number, if PAC
HELLEN & NINOS

Street Address Ernployer/Occupation/Labor Organization Form {Cash, Check, etc.)

TRANSFER FROM FORM 31-12

891 DARK STAR AVENUE CHECK
City State Tip Code ] v} A Amount

GAHANNA O | H | 43230 1{o{1]7]0|5 50.08
Full Narme of Contributor Registration Number, if PAC

TRANSFER FROM FORM 31-E

Street Address Employer/Occupation/Labor Organizaton Form (Cash, Check, etc.)
City State Zip Code M D Y Amount
| 0l6loj1]o]s 25.00
Full Name of Contributor Registration Number, If PAC
TRANSFER FROM FORM 31-E
Street Address Employer/Occupation/tabor Orgamization ~“"TForm (Cash, Check, e1c.)
City State Zip Code M D Y Armount
| U HLE 800.00
FLll Name of Contributor Registration Number, ff PAC
TRANSFER FRON FORM 31-E
Street Address Employer/Ocoupa tion/Labor Organizatien [Fonn (Cash, Check, etc.)
City State Tp Code M D Y [amoumt
| 0l7j1i4]ofs 2,170.00
Full Name of Contributor Registration Number, if PAC

Street Address

Ermployer/Occupation/Labor Qrganization

Form {Cash, Chack, ete)

City State Zip Code M ] D Y Amount
| ol8|1l7l0]|5 1.575.00
Full Name ot Contrbutor Registration Number, if PAC
TRANSFER FROM FORM 31-E
Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
City State Zip Code M D Y |Amount
| 0l8|2]l3i0]s 1,050.00

appear. R.C. 3517.iQ(BX3)

* Required for contribuzions over $100 to statewide and generat assembly candidates. If contributor is self-employed, occupation rather than employer should be listed.
t two or mote employees contribute via payroll deducticn and exceed the aggregate of 3100, the labor organization af which the employees are members, if any, must

Page Total § .. 5705.00




