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Event Date

Page /8

08-23-05

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 02/01

MName of Committee in Full
CITIZENS FOR RANKIN
Full Narme of Contributor Registration Number, if PAC
BRICKER & ECKLER LLI STATE PAC OHS82!
Street Address Employer/Occupation/Labor Organization® M D Y  JAmount
100 S. THIRD ST 0lsj2jaj0]5 230.00
City State Zip Code Form{Cash,Check,ete)
COLUMBLS Q| H 43215 CHECK
Full Name of Contributor Registration Number, if PAC
COLUMBUS/CENTRAL OFO BUNLDING & CONSTRUCTION PAC LA121Y
Street Agddress Employer/Oceupation/| abor Organization* M ] Y JAmount
535 B RICH STREET 0[8]2]4]0fs 10001
City State Zip Code Form{Cash,Check,etc)
COLUMBUS o | H 43215 CHECK
Full Name of Contributor Registration Nurrber, if PAC
GARY W HAMMOND
Stieet Address Employer/Occupation/Labor Organization® M D Y JAmount
556 E. TOWN STREET 0ls]2 E 05 s0.e0
City State Zip Code Form{Cash,Check,etc)
COLUMBUS Ol H 43215 CHECK

Full Name of Coniributor Regisiration Number, it PAC
Soeet Address Employes/Occupation/Labor Organization* M D Y Arnount
City State Zip Code For!n(C:sh.t!.‘heck,et«l:)

Full Mame of Contributor ' Registration Number, if PAC
Streat Address Employer/Cocupation/Labor Organization® | B Y  JAmount
City State Zip Code Forl"n(Cash,(lihech.etc)

Full Name of Contributor l Registration Number, it PAC
Street Address Employes/Occupation/tabor Orgamzation® H ) Y -Amaunt
City State Zip Code Fofrln(cash,(l:heck.etc)

Fult Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

M 3] Y

[ 111 ]

Amount

Clity

State Zip Code

[

Form{Cash.Check,etc)

* Regquired for conttbutions from individuats over $ 100 to statewide and general assembly candedates. If contributor & self-employed, occupation rather than employer
should be Bsted. If two or more employees contribute via payToll deduction and exceed the aggregate of $100, the tabor organization of which the employses are

members, if any, must appear. {RC. 3517.10(B)(4)]

Filt in the boxes below only on the kast page for this event.

Transfer the Total contributions for this event 1o form No. 37-A. Under Full Name of Contributor state "Contsibutions from form No. 31-€7 and st

in the date column.

Total conuributions this event

Total expenditures this event

e date of the even:

Page Total §

$00.00




