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Statement of Contributions Received

Prescribed by Secretary of State 2/01

Name of Committee in Full
CATEZFNS BPOR §

\INEN

Full Name of Contributor

ANKEIN COUNTY DEMOCRATIC PARTY JUDICTA ACCOLNT

Registration Number, if PAC

Street Address
27T UAST STATH STRERT

Employer/Occupation/Labor Organization

Form (Cash, Check, etc.)

CHECK

City
COLUMBUS

State Zip Code
£ | i) 45215

M D Y
Vlol2{s]nls

Amount

6,500.00

Fult Name of Contributor

AVIS M. RANKIN

Registration Number, if PAC

Street Address Employer/Qccupation/Labor Qrganization Form (Cash, Check, etc.)
SARTWYNCOURTNEY COURT AT A TS PANILY MEW R

City State Zip Code M D Y Amount
POWTLL L] | anes Lloejzelols 30,000.00

Full Name of Contributor
IBAAL, BRANT, LELLIMAN & TEETOR

Registration Number, if PAC

Street Address
A0 EAST BROATY STREL Y

Employer/Qccupation/Labor Organization

Form (Cash, Check, etc.)
CHRCK

City
N LUV S

State

0 3

Zip Code

Y3213

M D Y Amount
Llofajsln]s 250,00

Full Narne of Contributor

JOSERH B SCOY

Registration Number, if PAC

Street Address

Employer/COccupation/Labor Organization

Form (Cash, Check, etc.)

35 K, LIVINGSTON AV ATTORNEY CHECK
City State Zip Code M D Y famount
COLUMBUS O | 1| 43213 L o]2is]ols

Full Name of Contributor

EUGENE KAPPELER

Registration Number, if PAC

Street Address
635 ROTHMOORE DR,

Employer/Occupation/Labor Qrganization

Farm (Cash, Check, etc.)
CHECK

City
GALLOWAY

State
O | [

Zip Code
44119

M D Y
1ofl2]8]0]3

Amount

25.00

[FUi Name of Contributor

CHRISTINA L. CORL

Registration Number, if PAC

Street Address
5006 FRONL ST, SUITT 1200

Employer/Occupation/Labor Organization
CRABBL, BROWN & JAMES

Form (Cash, Check, etc.)
CHECK

City
COLUMBUS

State Zip Code
O | H | 43215

M D

Y Amount
1joj2]8j0]5

000U

Full Name of Contributor

EDWIN L. MALFK

Registration Numnber, if PAC

Street Address
1227 5. HIGH STREET

Employer/Qccupation/Labor Organization

MALLK & MALEK

Form (Cash, Check, etc.)
CHECK

City
COLUMBUS

State Zip Code
O | H | 43215

M D Y
tjofz2]8j0]5

Amount

130.00

JFull Name of Contributor

HARLAN 5. LOUIS

Registration Number, if PAC

Street Address
10 W. BROAD ST, SUITE 2100

Employer/Occupation/Labor Organization

BAILEY CAVALIERI

Form (Cash, Check, etc.)

City
COLUMBUS

State Zip Code

M 2] Y Arnount

O | H | 43215

1lof{2]8]0]5 150.00

* Required for contributions 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 labor organization of which the employees are members, if any, must

appear. R.C. 3517.10(B)(4)

Page Total $ 37,880.00




