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Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secratary of State 02/01

Narre of Cormmittee in Full
CITLZENS FOR RANKIN
Full Name of Contmbutor Registration Nismber, If PAC
ANDY GEIGER
Street Address Emplayer/Occupation/tabor Organization* M D Y  jAamount
2358 NOR THWEST BLVD, 1fol31jo]s 4).00
City State Zip Code Form{Cash,Check,etc)
COLUMBUS O} 43212 CASH
Full Name ot Contributor Registration Number, if PAC
[EMv FRONK
Street Address Employer/Occupation/Labor Organization* M 3} Y JAamoum
1896 BALDREXGE RID Hlofsitic]s BRI
City State Dip Code Form{Cash Check,etc)
COLUMBLS ¢y | H 43221 CAstl
Full Narme of Contributor [ Regestration Number, if PAC
JLALRA COOK
Street Address Employer/Ocoupation/Labar Organization® M o Y Amount
2019 EDGEMONT ROAD N Hjalsitlots 23.00
City State Zip Code Form{Cash,Check etc)
COLUMBUS Cr | ot 13221 CASH
Full Name of Contributor Regstration Number, & PAC
KELANIE FITXPATRICK MIFCHELL. .
Street Address Employer/Occupation/1.abor Organization® M o] Y JAmount
1635 SUNDRIDIGE DR. Ljo]3]i]o}s 2510
Cliy State Iip Coxdle Form{Cash,Check,e1c}
COLUMBLUS O | H 43221 CHECK
Fudl Name of Contritutor Regrstration Number, if PAC
MARY ANN KEAUSS
Street Address Employer/Occupation/Labor Orgznization” M D Y jAmount
1980 UPPER CHELSEA RID. tjof3fifols 25.00
City State Zio Code Form{Cash,Check,etr)
COLUMBUS OFH 43227 CHECK
Full Name of Contributor Registration Number, if PAC
PHYLLIS M. NEAVMAN
Street Address Employer/Occupation/Labor Organization® M 0 Y JAmount
2090 LOWER Ci IFLSEA RD, i l 0i3li1]o |5 0.0
City State Zipy Code Form{Cash,Check.etc)
COLUMBUS oHIRA 43229 CHECK
Full Name of Contributor Registration Number, if PAC
JODENE MAXWELL SCARBROUGH
Street Address Employer/Occupation/tabor Organization® M 0 Y  Jamoumt
2449 KENSINGTON DR. 1]0]3]1 JE 50.0)
City State Zip Code Form{Cash,Checi.etc)
COLUMBUS O H 43221 CHECK

* Required for contributions from individuals over $100 to statewide and general essembly candidates. If contributor & setf-employed, occupation rather than employer
should be Ested. i two or more employees contribute via payrofl deduction and exceed the apgregate of $100, the kabor organization of which the employees are

members, if any, must appear. [R.C. 3517, 10(B}(4}]

Fil in the boxes below only on the kst page for this event.

Transter the Total contributions for this event to form No. 31-A. Under Full Name of Contribustor state “"Contributions from form No. 31-£” and list the date of the event

in the data colurnn.

Tatal contributions this event

7U5.00

Total experdditures this event

(.00

Page Ictal §

255.00




