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3

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
1Full Name of Contributor Registration Number, if PAC
LG.EW.-COPE COO027342
Street Address Employer/Occupation/Labor Organization® M D ¥ JAmount
900 SEVENTH STREET, N { [ glal2fo}s 300.00
City State Zip Code Form{Cash,Check.etc)
WASHINGTON vl C 20001 CHECK
Full Narme of Contributor |Registration Number, if PAC
IRA B SULLY
Street Address Employer/Occupation/Labor Organization* M D Y Amount
844 5 FRONT ST, eI i'il 3 ETHH
City Siate Zip Code Form{Cash,Check,etc)
COLUMBUS O H 45210 CLHIECK
Full Name of Contributor Registration Number, o PAC
RONALD | HAGAN
[Street Address Employer/Cocupation/Labor Organization® M D Y Armount
693 CITY PARK AV, HEILIR l)[ A 30.00
City State Zip Code Form{Cash,Check,ete)
COLUMBUS Of H 4220 CHECK
Full Namw of Contributor Registration Number, if PAC
EDWIN LEE KIRBY
Street Address Employer/Oc cupation/Labor Organization® M O Y Amount
4393 COLERAIN AVENUE UEIHE U E 30.00
City State Zip Code Form{Cash,Check.etc)
COLUMBUS O |t 43214 CHECK
Full Name of Contributos Regstration Number, if PAC
RICHARD WHALEY
Street Address Employer/Occupation/Labor Organization® M D Y  Jamount
1831 ROXBURY ROAD (Hlajol 0] 5 30.00
City State Zip Code Form{Cash,Check etc)
COILUMBUS Q! H 43212 CHECK
Full Name of Contributor Registration Number, if PAC
DAVID E. PRITCHARD
Street Address Employer/CGccupation/Labor Organization* M o ¥ Amount
1351 W. FIRST AVE. olyluli]o B 5031
City State Zip Code Form{Cash,Check etc)
COLUMBUS O] H 43242 CHECK
Full Name of Contributor Registration Number, if PAC
DIANE VANDERVOORT
Street Address Employer/Occupation/Labor Organization* M D Y JAmount
1905 LYTHAM ROAD HNEIDIEIL 15 30.00
City State Zip Code Form{Cash,Check,e1c)
COLUMBUS O | H 43220 CHECK

* Requied for contributions from individual$ over $100 10 statewide angd general assembly candidates. It contributor s self-employed, oocupation rathes than employer
should be ksted. it two or more employees contribute via payroll deduction and exceed the aggregate of $100, the kabor organization of which the employees are

members, if any, must appear. {R.C. 3517.10{B}{4)}

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

Transter the Total contributions for this event to form No. 31-A. Under Fult Name of Contributor state “Contributions from form No. 31-E” and kst the daze of the event

in the date column

Total contnbutions this event

Tolal expenaitures this event

Page Total §

750.00




