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Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 02/01

[Mame o Comemittee in tol
CITIZENS FOR RANKIN
Full Name of Contributor Registration Number, if PAC
JAMES V. MANIACE
Street Address Employes /Occupation/Labor Organization® M D Y Amount
156 W MAIN ST, #6005 CHESTER WILLCOX & SAXH 1 10 2[ INE 1000
City Stite Zip Code Form(Cash,Check,etc)
COLUMBUS O} H 43215 CHECK
Fult Name of Contribuzor Registration Kumber, if PAC
MICHAFEL T. GUNNER
Streel Address Employer/Occupation/Labor Organization* M D Y Amount
35035 FISHINGER ROAL, 220 1jpj2fr1jofs 30.00
City State Zip Code Form{Cash,Check.e1c)
L COLUNMBLIS O H 43215 CHECK
Full Name of Contributor Regestration Number, if PAC
IANET GRUBB
Street Address Empioyes/Occupation/Labor Organization* M D Y AMount
4062 GEORGESVILLE RD. o2 ] 110]5 a0.00
City State Zip Code Form{Cash.Check.etc)
GROVECITY O |t 43123 CHECK
Full Name of Contribxrior Registration Nurmber, if PAC
JAMES B. FEIBEL,
Street Address |Employer/Occupation/Labor Organization® M ] Y [Amount
88 K. BROAD ST., SUITE a0 ATTORNEY 10210 |5 100.00
Ciry State Zip Code Form{Cash Check etc)
COLUMBUS O [ H 43215 CHECK
Full Name of Contributor Regmstration Number, if PAC
PAMEIA E. HYKES O'GRADY
Street Address Employer/Occupation/Lazbor Organization* M D ¥  [Amount
3682 RIDGEWQOD DRIVE 1 ] Q 21 L1 0f5 1060.00
City State Zip Code: Form{Cash Check.etc)
L HILLIARD O | H 43026 CHECK
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization® M D Y JAmount
City State Zip Code Fonl-n(cas-‘l,(gheck.exl)
Full Name of Contributor | Registration Number, if PAC
Steet Address Employer/Occupation/Labor Organization* M D Y Amount
City State Zip Code Fall'n(Cash.C'}ieck,eU‘:)

* Required for contributions from indiviceals over $ 100 to statewide and generai assembly candidates. If contributor is self-employed, occupation rather than erployer
should be ksted. If two or mare employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of which the employees are

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

Fll i the boxes below only on the last page for tis event.
Transfer the Total contribu:tions for this event to form No. 31-A. Under full Name of Contributar state "Contributions from form No. 31.E*

in the date column,

Total contnbutions this event

400.00

Total expenditures this event

0.00

and &t the date of the event

Page Total §

400.00




