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tatement of Contributions Receive Page

at a Social or Fund-Raising Event

Przscribed by Secretary of State 03/03

Name of Comminee in Full
Citizens For Rankin

Full Name of Coniributor
Michael L. Silberstein

Repistration Number, il PAC

Street Address EmployerOccupation/Labor Organization* M D, Y| Amount
1088 Fountain Lane, Apt. F. NW Mutual, Financial Rep |0 |3 |1 |4]0|5| $250.00
Tity Sijte Zip Code Form (Cash. Check, etc.)
Columbus OH 43229 Check

Full Name of Conributor

Anthony M. Cafaro, Sr.

Registration Number, if PAC

Sireet Address
2445 Belmont Avenue

Eniployer/Occupaion/Labor Organizafion'
Caiaro Company, President

M Anmsount

5T
0 4 [o1]o]s | s250.00

City
Youngstown

State Zip Code
OH 44504

Fon;n {Cash, Check, etc.}
Check

Full Name of Contributor

Roger Guglulcello

Registration Number, if PAC

Amount

Smeet Address . EmploverOceupationfLabar Organization® M D YI
4226 Euclid Blvd. Cafaro Co, Collections Mgr |0 |4 [0 11015 | $100.00
City SiEte Zip Code Ferm {Cash, Check, cic.}
Youngstown OH 44512 Check

Full Name of Contributor
John H. Provanzana

Registration Number, 1f PAC

Strect Address EmployernOccupation/Labar Organization® M D} Y| |Amount
304 Delegate Drive Retired, Not employed 0/410{1|0|5] $100.00
City Stz te Zip Code Form (Cash. Check, e1z.)
Worthington OH 43235 Check

Full Nam¢ of Coniributor
James R. Havens

Registration Number, if PAC

M B b Amount
0 :4 lo i 10 |5 S250.00

Strees Address Employer/Oceupation/Labor Organization™
141 E Town Street Havens Limited, Attorney

Ciry Sta'te Zip Code Fonn {Cash, Check, ete.}
Columbus OHO[F] | 43215 Check

Full Xame of Contnbutor

Donald DeSalvo

Registration Number, if PAC

Street Address

3500 S. Meridian, No. 755

Employern Oceupation’Labor Organization™

Cafaro Co., Partner

Amount

M D Y
0 {4 0 ;1 0 p $250.00

City
Puyallup

Stxae Zip Code

WA [=] | 98373

Form (Cash. Check, etc.)
Check

Full Name of Contributar

Allen J. Reis

Registration Number, if PAC

Street Address

3250 Knoll Drive

EmployeriOccupationiLabor Orgznization”

WeltmanWeinburgReisAtty

M D Y'l Amount

040/1}05 | $250.00

City
Columbus

State Zip Code

OH [F] | 43230

Form (Cash. Check. etc.}
Check

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. I contributor is self-emiployed, the occupation and the name of
the individual's business. if any. rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the
labor arganization of which the employees are members. if any, must also appear. [R.C. 3517.10(B}4)}

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

Teansfer the Total contributions for this event 1o form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E” and list the date of the event

in the date column
Tolal contributions this event

i
$5,000.00
I

Total expendilures this event.

i
$94.72

$1,450.00

Page Total S




