31-E

RC.3517.10(B)

Statement of Contributions Received L=
at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Event Date

10721105
11

Name of Comminee in Full

Citizens for Rankin

Full Name of Corntributor

Neil W. Rosenberg

Registration Number. if PAC

Street Address ) . EmployerOccupation/Labor Organization® A-te el M 2 Y
400 S. Fifth Street, Suite 102 Low Office o Nei p\o_wgdmﬁ’ dg1i{01218|0]5

City Staj e Zip Code Form (Cash, Check, etc.)
Columbus OH 43215 Check

Full Name of Contributor

Vickey S. Jefferson

Registration Number, if PAC

Amount

$100.00

Street Address
7368 Fairfield Lakes Drive

EmployertOccupation/t abor Organization®
Best Efforts

A D Y
1]0{2i8lo|5

City
Powell

St Zip Codz
OH 43065

Form (Cash, Check. erc.)
Check

Full Name of Comirtbutor

Regisration Number, if PAC

Amount

$35.00

Street Address

Emplover/OccupationfLabor Organization®

% D Y

City

Side Zip Code

Form (Cash, Check, etc.}

Full Name of Contrnibutor

Registration Number, if PAC

Amouni

Street Address

Emploven Occupation/Laber Organization®

X SN

| L

City

State Zip Code

Form (Cash, Check. eic.)

Full Name of Contributor

Registration Numbsr, if PAC

Amourt

Street Address

Emplover/Occupation/L abor Organizasion®

!

M D &]

Ciry

Sixie Zip Code

anﬁ {Cash, éhwk. ete.}

Fult Name of Contribuzos

Registration Number, if PAC

Amourt

Street Address

Employer;Occupation/l.abor Organization®

M 24 ¥

City

Stz te Zip Code

Form (Cash, Check. e10.)

Full Name of Cantributor

Registration Number, if PAC

Amount

Street Address

Employer/Occupation/Labor Crrpani zation®

M D Y
H

Amount

Ciry

State Zip Code

Form {Cash, Check, etc.)

* Required for contributions from individuals over $100 to statewide and General Assembly candidaies. I contribuzor is self-employed, the occupation and the name of
the individual's business, if any, rather than employer should be listed. 1f two or more employees contribute via payrol) deduction and exceed the aggregate of $100, the
labor organization of which the emplovees are members, if any, mus: also appear. {R.C. 3317.1(B}4)]

Fill in the boxes below only on the tast page for this evens.

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

in the date cotumn
Total contributions this event

I
$135.00
I

Total expenditures this event.

I
$0.00

$135.00

Page Total §




