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Nante of Committer in Fall

POVLLAS L. RANKIN

CTY OF WESTERVILLE - ¢(TY (IUNUL

Full Name of Contributor

DOULLAS L. RANKIN

Registration Number, if PAC

Street Address

PoubLAs L. RANKIH

5 _ Employer/Ocoupation/]abor Orpanization” Form {Cash, Check, etc.)

16 WoodVIEKW RSRD CASH

Gty _ - Sae Zip Code ™ D | Y |Amoum
wicsSTERVLLC CH . W30 IIO ,[3 i I; 5, 000, 0O

Full Name of Contribmtor Registration Number, if PAC

Street Address

5\¢6 Wop»VitwW RoAp

EmployerfOccupation/Labor Organization”

Form {Cash, Check, etc.)

cASH
City . Sate Zip Code M D Y, |Amount
— —
WESTERVILLE OH Y5051 Vo i el |3 100.07
Full Name of Conttibutor Registration Number, if PAC
Street Address Employer#Occupation/labor Orpanization” Form (Cash, Check, etc.)
City Seate Zip Code MI Dl Yl Amount
Full Name of Coatributor Registration Nufnbet, if PAC
Street Address Employet/Occupation/Labos Organization’ Form (Cash, Check, c1c.)
City State Zip Code Ml Dl Y| Amount
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Qrganization” Form (Cash, Check, ¢tc.)
City State Zip Code

M D ‘t’l Amount

]

Full Name of Coatribotor

YRegistration Nomber, if PAC

Street Address Employer/Occupation/Labor Organization” Form {Cash, Check, eic.)

City State Zip Code M D Y, [|Amoa
L]

Full Name of Contribaior Registration Number, if PAC

Street Address Employet/Occupation/Labor Organization” Forth (Cash, Check, etc.)

City State Zip Code M D Y] Amount
HEER

[F<E Nzme of Comumitasior Registration Numbsr. if PAC
Sireet Address EmployeriOccupation/Labor Organization” Form {Cash, Check, etc.)
City State Zip Code

M D Y| Amount

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual’s business. if amy, rather than employer should be listed. If rwo or more employees contribute via payroll deduction and exceed the aggregate of $100, the labar
organization of which the employees are members, if any, must also appear. [R.C. 3517.10(BX4)]

Page Total § 5, 10000




