31-E
R.C. 3517.10(B)

Event Date  {()8-31-115

Page ol‘_-:i

Statement of Contributions Received

Prescribed by Secretary of State 02/01

at a Social or Fundraising Event

Name of Committee in Full
CITIZENS FOR RANKIN

Full Name of Contributor Registration Number, if PAC

ANNE E. DOYLE
Street Address Employer/Occupation/Labor Organization® ] D Y Amount

6472 TONBRIDGE STREET BANCINSURANCE CORP. |0 [ ato ] ofy] 5 30.0
City State Zip Code Forrn{ Cash, Check.etc)

WORTHINGTON Ol H 43085 CHECK
Full Name of Contributor Registration Number, if PAC

BALA] MODUR
Street Address £rmplayer/Octupation/Labor Organization® M D Y Amount

SU0 STONEREXG COURT )9 UEIHE 7500
City State Zip Code Form{Cash,Check,etc)

VALPARAISO I | N 46383 CHIECK

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

L D Y Amount

Cay

State ZIip Code

Form{Cash,Check, a1z}

Full Name of Contributor

~TRegrtration Nurmber, F PAC

L} ] Y Armount

Street Address Employer/Occupation/Labor Organization®

City State Zip Code Fon!n(Cash.iheck.etl)

Full Name of Conrbutor I Registration Number, if PAC
Street Address Employe:/Occupation/Labor Organization® M D ¥  JAmount
Ciry State Zip Code rnr!n(c;sh,}:heck.e:l)

Fult Name of Contributor l Registration Numnber, if PAC
Steet Address Employer/Occupation/ Labor Organzaton” | M T ] v Jamount
City State Zip Code Fon!n(Cash.(l:hedt.etc)

Full Name of Contributor I Registration Nusmber, if PAC
Street Address Employer/Occupation/Labor Organization® M 2} ¥ Arnount
City State Zip Code Foni'n((.‘.ash.(]:heck.etr‘:)

* Required for contributions from individuals ever $100 10 statewide and general assembly candidates. If contributor & self-employed, occupstion rather than ermnployer
should be Ested. If two or more employees contribute via payrol deduction and exceed the aggregate of $100, the abor organization of which the empioyees are

members, if amy, must appear. [R.C. 3517.10(8)(4)]

Fillin the boxes below only on the last page for this svent.

Transfer the Total contributions for this event to form No. 31-A. Under Fufl Name of Contributor state “Contributions from form No, 31-E” and ks: the daie of the event

in the date column.

Tctat contributions this event

Total expenditures thes event

Page Total $

125.00




