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Event Date

(9-21-05

.24

Statement of Contributions Received

at a Social or Fundraising Event

Prescrbed by Secretary of State 02/01

Name of Commitiee in Full

CITIZENS FOR RANKIN
Fult Name of Contributor Registration Number, if PAC

GEORGE I5AAC
Street Address Employer/Dctupation/Labor Organization® 1] 3] Y Amount

715 k. PERRY STREET ISAAC CORP. I EIBIE 10000
City Staie Zip Code Form{Cash,Check,etc)

BRYAN O} H 43306 CHIECK
Fuoll Name of Contributor Registration Number, if PAC

VORYS SATER SEYMOUR AND PEASE ADV. FOR EFE. PUB APAM il 100
Street Address Employer/Occupation/Labor Organization® M 1) Y Arnount

511 GAY STREET, PO GOX 1008 . it 1 o 2] 3N f 5 800,00
City State Zip Code Form{Cash,Check,etc)

COLUNMBLUS Ol H 43215 CHIECK
Full Name of Contributor {Registration Number, if PAC

KINSLEY FNYCE
Sureel Address Ermployer/Occupation/Labos Organization”™ M o Y AMOUNT

550 E. WALNUT ST. Holuof~ 5 30.00)
City State Zip Code Fore{Cash Check,etc)

COLUMBUS O | H 43215 CHIECK
Fult Name of Contribuior Registration Number, i PAC

RICHANNE M. ZYMKQSK]
Street Address Employer/Occupation/Labor Organization’ e [7} Y Amount

2128 POPILAR ST. FRANKLIN COUNTY MUNH O] 0] 7|05 100.00
Crty State Zip Code Form{Cash,Check.etc)

COLUMBUS Q| H 43207 CHECK
Full Narme of Contributor . Registration Number, if PAC

ROBERT D. HEAD
Street Address Employer/Occupation/Labor Organization” M o Y Amount

3280 RIVERSIDE DR.STE 20 tjojo]7]els 73.00
City State Zip Code Form{Cash Check,etc)

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

LORIE L. MCCAUGHAN
Street Address Employer/Ocoupation/Labor Organization® M D Y Amount

5492 RELY BANK ROAD ilojol7|a]s 30.00
City State Zip Code Form{Cash,Check.etc}

GALENA Q)T 43021 CHECK
Full Name of Contributor Registration Number, if PAC

MARK A_SERROTT
Street Address Employes/Occupation/Labor Organization® M ] Y RAmount

789 NORTHWEST BLVD. 1{0 0}7]o]5 73.00
City State Zip Code Form{Cash,Check etc)

COLUMBUS O H 43212 CHECK

* Required for contributions from indfvicuals over $100 to statewide and general assembly candidates. If contributor 5 self-employed, eccupation rather than emplayer
should be Bsted. If twa or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of which the employees are

members, If arry, must appear. [R.C. 3517.10{(B)(4)]

Fill ;v the boxes below ondy 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 "Contributions from form No. 31-E” and list the date of the event

in the date column.

Fota! conuibutions this event

2,250.00

Total expenditures this event

0.00

Page Total §

1,250.00




