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Statement of Contributions Received
Prescribed by Secratary of State 2/01%
Name of Committes in Full
CITHERNS FOQRE RANKIN
Ful Name of Contnbutor Registration Number, if PAC

FRAMNKILIN COUNTY DEMOCRATIC PARTY JUDICIAL ACCOUNT

Street Address Emplayer/Occupation/Labor Qrganization Form {Cash, Check, p1r.)
271 LAST STATE STRERY CIECK

iy Stata Zip Code M D ¥ Amount
COLUNMBUS O 1 H | 43215 | j U BEIDE 6,2300.00

Full Name of Contributor
AVIS M. RANKIN

Reaistration Number, if PAC

ISAAC, BRANT, LEDLMAN & TRETOR

Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
FAR WYMCOURTMIDY COURY CANTHDATES FARILY MEAIRER
City Seate Zip Code M D ¥ Amount
POWELL R | s vholzielals 30,000.00
Ful Name of Conuributor Regstration Numbes, if PAC

Street Address Empioyer/Occupation/Labor Organization Form (Cash, Check, etc.)
250 EAST BROAL STREET CHECK

Gty State 2ip Code M D Y Arnaunt
COLUMBUS O] i ] 4323 ijoi2is|ols 230,00

Full Name of Contributor Registration Mumber, if PAC
JOSEPH E.SCOTT

Street Address Ermployer/Occupation/Labor Organization Form {Cash, Check, erc.)
35 K, LIVINCSTON AVE. ATTORNEY CHECK

City State Zip Code M D ¥ famount
COLUMBUS O]t | 43215 1jol2ls|ols 325,00

Full Name of Contributor
LEUGENE KAPFFLER

Regustration Number, if PAC

Street Address Employer/Octupation/Labor Organization Form (Cash, Check, atc )
635 ROTHMOORE DR. CHECK

City . State Ip Code M [i) ¥ JAamount
GALLOWAY O M| 43119 1jej2)sfols 25.00

Full Name of Contributor Registration Number, if PAC
CIRISTINA L. CORL

Street Address Employer/Occupatien/Labor Organization Form {Cash, Check, etc.)
500 S FRON ST, SUITE 1200 CRABBLE, BROWN & JAMES CHECK

City State Zip Code M D Y  |Amount
COLUMBUS O | H | 43215 1j0j2i8[0]s 500.00

Full Name of Coatributor Registration Number, if PAC

EDWIN L. MALFK

Form (Cash, Check, etc.)

Street Address Employer/Occupation/Labor Organization
1227 5. HIGH STREET MALEK & MAILEK CilECK

Chy State Zip Code M [s] Y JAmount
COLUMBUS O H | 43215 1{o[2]{s8]0]s 130.00

Fufl Name of Contributor Registration Number, if PAC
HARLAN 5. LOUIS

Streat Aokdress Employer/Octupation/Labor Organization !Form {Cash, Check, stc.)
10w, BROAD ST., SUITE 2100 BAILEY CAVALIERI

City State Zip Code M D Y |Amount
COLUMBUS O | H | #3015 1fol2siols 150.00

* Required tor contributions over $100 1o statewide amd general assembly candidates. If contributor is seli-employed. eccupation
i twe or more employees contnbute via payrol deduction and exceed the aggregate of $100, e fabor organization of which the ermployees are members, if any, must

appedr, RC, 3517.009)(2}

rather than employer should be bsted.

Page Total § 37,680.00




