31-A

R.C. 351710 Page 3
Statement of Contributions Received
. Prescribed by Secretary of Stawe 2/0)
Narre of Commstiee in Full
CIMZENS FOR RANKIN
Full Name of Contributor Registration Number, if PAC

KILROY FOR COMMISSIONIR

Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
3880 N. HIGH STREET CIHEDK
City State Zip Code H 2] Y AMOURT
COLUMBUS Q| H | 43214 ile)alifols 230.00
Full Narme of Contributor Regisiration Number, if PAC
FRIENDS QOF SHERROD BROWN
Street Address Empioyer/Occupation/t abor Organization [Form (Cash, Eneck, ety
O LITH ST, NW, SUTTE st ) . CHICK
City Stata Zip Cocle M D Y Amount
WASHINCTON LoboC | 20005 ili[3]1]o]>5 LRG0
Ful Name of Contribitor Registration Nurmber, if PAC
RICHARD . GALILAGHER
Street Address Empioyer/Ocoupation/Labor Organization ‘raﬁi&m Check, etc)
7AW, 6TH AV, CHICK
Ciry State Op Code M D ¥ A MOt
COLLIMBUS O] g} 43200 Llrfofrfats 300.00
Full Name of Contribuior Registration Number, if PAC
JORN WILLIAM FERRON
Street Agdress Employer/Occupation/Labor Qrganization |Form (Cash, Check, etc.)
0262 DEESIDE DRIV ATTORNEY CHECK
City State Zip Code M o} Y AmoyTt
[YUBLIN O} o] 43017 tl1fo]2to}ls 250,00
fraa Kame of Contributor Registration Number, if PAC
LABORERS INT'L UNION OF N.A. L4423 PAC FUND LADI2
Street Address Employer/Occupation/Labor Organization Fon'n (Cash, Chexk, oic.)
620 ALUM CREEK DRIVE CHECK
City State Zip Code M [5) Y JAmount
COILUMBUS O | H | 43203 1{1{e]2{0}5 500.00
Full Narme of Contributor Registration Nummber, if PAC
RICHARD L. LEVINE
Street Address Employer/Occupation.abor Organization Form (Cash, Check, etc.)
3754 BRYDEN ROAD CHECK
ity State Zip Code M D Y Amount
COLUMBUS O] B oj 43209 p|1jef2lols 100.00
Full Name of Contributor Registration Number, & PAC
CURTISF. GANTZ
Street Address Emoinyer/ OccupationsLabor Organization TFomm (Cash, Check, ete)
175 G, FHIRD ST. LANE, ALTON & HORST CHECK
City State Zip Code M D Y Amount
COLUMBUS O | ] 43215 1l1{o]z2]o}s 400.00
Full Name of Contributor Registration Number, if PAC
ANDREW L. KLEIN
Sueet Address Employes/Occupation/Labor Organization [Form (Cash, Check. etc.}
1000 SAY AVE. ATTORNEY CHECK
City State Bip Code M D Y Amount
COLUMBUS O | H | 43201 1]1iofz2{o0]s a00.00

* Required for contributions over $1G0 1o statewids and general assembly candidates. If contributor s self-employed, cccupation rather than empioyer shoudd be Bsted.
¥ two of more employees contribute via payrol deduc tion and exceed the aggregate of $300. the labor organization of which the employees are members, if any, must

appear. R.C. 3517, 10(B)(4)

Page Total § 2,600.00




