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Event Date  (05/12/04
Page

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 02/01

Narne of Committee in Ful
Citizens for Rankin

Full Name of Contributor Registration Number, if PAC
Marlene Lynn
Street Addross Employer/Qccupaton/Labor Qrganization* M D Y  lamount
7725 Kelvinway Dr. 0l4]3|0)0]4 25.00
City State Iip Code Form(Cash,Check,.etc)
Worthington O!H 43085 Check
Full Name of Contributor Registration Number, if PAC
Heather M, Kurek
Stree! Address Employer/Occupation/Labor Organizatlon™ M D Y [Amount
3324 Willington Dr. 0]|311|6[0}4 25.00
City State Zip Code Form{Cash,Check,ete)
FDublin o | H 43017 Check
Full Nzme of Conuibutor Registration Number, if PAC
Street Address Employer/QOccupation/Labor Organization* ] D Y JAmount
City State Zip Code Fon!n(Cash.Check.etc)
Futl Name of Contributor L Registration Mumber. if PAC
Clark F. Donley
Street Address Employer/Dccupation/Labor Osganization® M D Y JAmount
4859 Moreland Dr. 0|5/1]2]0}4 30.00
City State Zip Code Form(Cash,Check,etc)
Columbus O|H 43220 Check
Full Hame of Contributor Registration Number, if PAC
Vicki E. Lyden
Street Address Employer/Occupation/Labor Oryanization® M D Y JAamount
5641 Glenbervie Court 0]5j0]5|D}4 30.00
Clty Siate Iip Code Form{Cash,Check.etc)
Dublin O | H 43017 Check
Full Name of Contribtor Registration Rumber, if PAC
Michael Sexton
Street Address Employer/Occupation/Labor Organization* N D Y JAmout
9 Buttles Ave, Apt. 414 0]5}1]210]4 30.00
City State Zip Code Form{Cash,Check,etc)
Columbus 0| H 43215 Check
Full Name af Contributor Registration Number, if PAC
Jean D. Chamberlain
Street Address Employer/Occupation/Labor Organization* M 3] ¥  |Amourm
2424 Wyncourtney Ct. 0]5|1j2]|0]4 60.00
City Statre Zip Code Formm{Cash,Chetd,etc) -
Powell O | H 43065 Check

* Required {or coniributions from indrvidhrals over $100 to statewide and general assembly candidates. If contributor is seif-employed, occupaticn rather than employer
shodd be fisted. t twvo or mare employees contribute via payroll deduction and exceed the 2ggregate of $100, the labor organization of which the employees are

members, if any, must appear. {RLC. 3517.10(B){4)]

Fill in the baxes below orly on the las: page for tids event.

Transfer the Towal centribuiions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions fromn {oem 1o, 31-5* and list the date of the event

in the date column.

Tatal contributions this event

Total expenditures this event

Page Total § 200.00




