31-E
R.C. 3517.10(B)

Event Date  (J6/(01 /03
Page 7

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 02/01

Name of Committee in Full

CITIZENS FOR RANKIN
Full Name of Contributor Registration Number, if PAC

RICHARD WHALEY
Street Address Employer/Occupation/Labor Qrganization® M [¥] Y Amount

1831 ROXBURY ROAD 0]5§210 Uj 5 100.00
City State Zip Code Form(Cash,Check etc)

COLUMBUS O | H 43212 CHECK
Full Name of Coatributor Registration Number, if PAC

JOSEPH E.SCOTT
Street Address Employes/Occupation/Labor Organization” M D Y JAmount

35 E. LIVINGSTON AVENULE 0}5[2]0f0l5 100.00
Gty State Iip Code Form{Cash Check,etc)

COLUMBUS Ol H 43215 CHECK
Full Name of Contsibutor Registration Number, if PAC

HERBERT A. HEDIDEN
Streel Address Employer/Occupation/Labor Organization® M D Y |amount

2250 BRIXTON ROAD UEIHERNE 100.00
City State Zip Code Form{Cash,Check, etc)

COLUMBUS O | H 43221 CHECK
Fult Nacne of Contribuior Registration Number, if PAC

MARLENE LYNN
Street Address Employer/Occupation/Labor Organization® M D ¥  |Amount

7725 KELVINWAY DRIVE 0]5]|2}5])0]5 20.00
City State Zip Code Form(Cash,Check,ete)

WORTHINGTON O | H 43085 - CHECK
Full Name of Contributar Registration Number, if PAC

JOHN EINSTEIN
Street Address Employer/Occupation/Labor Organization® M D Y Amount

366 E BROADSTREET NININIME 25.00
City State Zip Code Foren{Cash,Check etc)

COLLUNMBUS O | H 13215 CASH
Ful Hame of Contributor Registration Number, if PAC

JEFF GRAFSSLE
Street Address Employer/Occupation/Labor Organfzation® M ] Y Amaurnt

280 E. BROAD ST, o]6fo]1|o]s 25.00
City State Zip Code Form{Cash,Check etc)

COLUMBUS O | H 43215 CASH
Full Name of Contributor Registration Number, if PAC

BRUCE A. ROTHERMUND
Street Address Employer/Occupation/Labor Organization® M o Y Amount

50 NORTHWOOLS BLVE. nlo U[ 1{0j5 25.60
City State Zip Code Form(Cash,Check,etc)

WORTHINGTON O | H 43235 CHECK

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, occupation rather than employer
shouid be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor orgamzation of which the employees are

members, if any, must appear. [R.C, 3517.10(B)(4)]

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

Transter the Total contrnoutions for Lhis everd ta form No. 31-A. Under full Name of Contributor state "Contributions trom form No. 31-€" and Ust the daie of the event

in the date cotumin.

Total contributions this event

i35

lotal expenditures this event

LRUY

Page Total §

395.00




