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Statement of Contributions Received

Prescribed by Secretary of State 02/01

at a Social or Fundraising Event

Mame of Committee in Full
CITIZENS FOR RANKIN
Full Name of Contributor Registration Number, if PAC
ESTHER L. BLICE
Street Address Employer/Occupation/Labor Organization® [¥] D Y  JAmount
2001 SOUTH HEIGHTS AVE. JEER |6]0]5 23.00
City State Zip Code FermiCash,Check,etc)
YOUNGSTOWN | H 415102 CHECK
Fudl Name of Contributor - Registration Number, if PAC
TOWNSEND W QUINN .
Street Address £mployer/Occupation/Labor Organization® M D Y Amount
39T TARRINGUTON LANE Casa Di Citta Olefilofi]s 100.00
Cry State Zip Code Form{Cash,Check,etc)
COLUMBLIS @ ] H 43220 CHECK
Full Name of Contributor Registration Number, i PAC
JAMES R DLGAN
Street Address Emplayer/Octupation/Labor Qrganization® M D Y Amount
3950 PDUESAN FARMS Attorney 0j6f2{3fuis 125.00
City State Zp Code Form{Cash,Check.etc)
PERRY O | H S50 CHECK
Full Name of Contribartor Registration Number, if PAC
[.BLEW-COPE. CO0027342
Street Address Employer/Occupation/Labor Organization™ M o] ¥ Amount
TI25 15T STREET, N.AY. 0le 2] 3fofs 300.00
City State Zip Code Form{Cash,Check etc)
WASHINCTON D] C 20003 CHECK
Full Name of Contributor Registration Number, if PAC
BARBARA J. HYKES
Street Address Employer/Oceupation/tabor Organization® M D Y JAmowt
1865 TORCHWOOD DRIVE JHMENE 30.00
City State Zip Code Foem{Cash,Check,etc)
COLUMBUS Ol H 43220 CHECK
Full Namme of Contributor Regstration Number, if PAC
Street Address FEnmbyedOnmpau’on!Labor Ocganization” M D Y Jamoumt
Pl
City State Zip Coce Fot!!ﬂcmcaeck,em)
i
Full Namme of Contribetor Registration Nurber, if #AC
Street Address Employer/Occupation/Labor Organization* M D Y  JAamount
City State Zip Codle Fonln(Cash(J:hetLeti)

* Required for contributions from indhviduals over $100 to statewide and general assembly candidates. If contributor is self-employed, occupation rather than employer
should be listed If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the bor ofganization of which the employees are

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

Fill in the boxes below oaly on the last page for this event

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

in the date column,

Teta! contnbutions this event

500.60

Total expenditures this event

0.6a
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