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Statement of Contributions Received
Prescribed by Secretary of State 2/01
Name of Comumittee in Full
CITIZENS FOR RANKIN
Full Name of Contributor Registration Numbeyr, if PAC
TRANSFER FROM FORM 31-E
Street Address Employer/Occupation/Lsbor Ovganization Form {Cash, Checl, etc.)
City State Zip Code M ) Y Amount
| gl4|ols5|0]>5 1,050.00
Full Name of Contributor . Registration Number, if PAC
TRANSFER FROM FORM 31-E
Strect Address Employer/Occupation/Labor Organization Tromn {Cash, Check, etc.)
City State Zip Code M 1] Y Amount
| plelojrfols 1,879.00
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/tabor Organization Form (Cash, Check, etc.)
City State Zip Code M D Y  |Amount
|Fult Name of Contributor Registration Nurnber, if PAC
Street Address Ermptoyer /Occupation/Labor Qrganization Form (Cash, Check, etc.)
City State Zip Code M 1] Y Armount
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Omganization Form {Cash, Check, etc.)
City State Zip Code M ] Y JAmount
Full Name of Contributer Registratien Number, if PAC
Street Address ’ Employer/Occupation/Labor Organization Form (Cash, Check, etc.}
City State Tip Code M 3] Y Amount
|Full Name ot Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.}
City State Zip Coge M D A4 Amoum
Full Mame of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Crganization Form {Cash, Check, eic.)
City State Ip Code M D Y Amount
| P
" Required for contributions over $100 to statewide and general assembly candidates. I contributar is self-employed, occupation rather than employer should be listed.
ti two or more employees contribuie via payroll deduction and e:ceed the aggregate of $100, the labor organization of which the employees are members, if any, must
appear. R.C. 35172.10{B}{4)
Page Fotal § 2,929.00




