31-E

R.C.3517.1(B)

FQR PAPER FILING ONFT™—

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03403

Name of Comimiitee in Full

Citizens For Rankin

Fult Nams of Centributor

Registration Number, if PAC

Ed Leonard

Street Address ) Employer Occupation/Labor Organization™ M DI ¥p  |Amount
373 S. High Street 0 |3 3 |1 0 IS $25.00

City Sta te Zip Code Form (Cash. Check. ¢1c.)
Columbus OH 43215 Cash

Full Name of Coninbuior Registratien Number, if PAC
Eileen Paley

Swreer Address EmployerOccupation/E.abor Organization® M b Vi Amount
373 S. High Street 0313]1/0]5]s25.00

City S Zip Code Ferm (Cash, Check, ctc.}
Cotumbus OH 43215 Cash

Full Name of Conributor

Marilyn Brown

Registration Number, if PAC

Sereet Address Employer/Qccupation/Labor Organization* -“i D‘ Y Amount

34 W, Poplar 013131110 I5 $25.00
Ciry St Zip Cede Form {Cash, Check, ctc.}

Columbus OH 43206 Cash
Full Name of Cantributor Registration Number, if PAC

William Anthony
Strect Address EmploycuOccupation'labor Organization” M D; Y Amount

271 E. State Street Franklin Co. BOE, Director |0 |3 3{1(015] $100.00
City St te Zip Code Form {Cash, Cheek. etc.)

Columbus OH 43215 Check

Full Name of Contributor

William P, DeMora

Registration Number. if PAC

Street Address EmployerOccepation/t.abor Organization* M D; 3 Amount
100 Warren Street 0 23 3 11 [05] $25.00

Ciy Sudie Zip Code Form (Cash, Check, ic.)
Columbus OH 43215 Check

Full Name of Contributor

Laura J, Stehle

Registration Number, if PAC

Street Address ] EmployeriOccupation/Labor Organization® M: ¥} v Jamount
2573 Quarry Lake Drive D133 ;1 0 |5 $25.00

City State Zip Code Form (Cash. Check. ete.)
Columbus OH 43215 Check

Fell Name of Conmmbutor

Michael S. Kolman

Registration Number, if PAC

Street Address EmploverQccupation/Labor Orgunization” M D Y] Amouni
6287 Char-Mar Drive ] i3 3 {1 0 ; $25.00

Ciy Sae Zip Code Form (Cash, Check, 010
Westerville OH 43082 Check

* Reguired for coniributions from individuals ever $100 to siatewide and General Assembly candidates. [f contributor is self-employed, the occupation and the name of
the individual's business. if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the

labor organization of which the employces are members, if any, must also appear. [R.C. 3517.10(B)}(4})

Fill in the boxes below only on the last page for this event.

Transfer the Toial contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E” and list the daic of the event

in the date column

Total contributions this event

$0.00
|

Total expenditures this event.

. i
$2.60.00

Page Total £

$250.00




