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Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 02/01

Name of Committee in Full

CITIZENS FOR RANKIN
Full Name of Contributor Registration Number, if PAC

Thomas L. Long
Street Address = Ermployer/Oceupation/Labor Organization® M 3] Y Amount

2565 Leeds Road 0]4j0]6]0]5 250.00
City State Zrp Code Form{Cash,Check,etc)

Columbus O| H 43221 check
Full Name of Contributor Registration Number, if PAC

William W. Lamkin
Street Address Employer/Occupatiensl abor Organization® M o Y Amount

S0 S, Front St., Suite 200 ' : old]j0le]o]s 250.00
City State Zip Code Form{Cash,Check.etc)

Coluimbus | H 43215 chuck
Full Mare of Contributor Registration Number, if PAC

Bill R. Hedrick
Street Address Employer/Occupation/Labar Organization® M o Y Amount

838 Thurber Drive West, Api. 22 0f4]0]6{0]5 50.00
Gty State Zip Code Form{Cash,Check,etc})

Columbus O | H 43213 check
Full Name of Contributor Registration Number, if PAC

Marilvn I, Brown
Street Address Empioyer/Occupation/Labor Organization® M D Y Amount

78 W, Hubbard Ave. IEINENE 50.00
City State Zip Code Form(Cash,Check,erc)

Columbus Ot H 43215 check
Full Name of Contributor Registration Number, if PAC

Oito Beatty 11
Street Address Emgloyer/Occupation/Labor Organization” 2] D Y Amount

600S. Grant Ave. 0{4]0]6]0]5 30.00
City State Zip Code Form(Cash Check etc)

Columbus O} H 43206 chock
Ful Hatme of Contributor Registration Number, if PAC

Ted Barrows
Street Address Employer/Occupations/Labor Organization™ M 0 Y  jamount

4834 Sarasota Dr. gl4]oleinls 350.00
City State 2p Code Farm(Cash,Check,e1c)

Hilliard O | H 43026 check
Fufl Name of Contributor Registration Number, if PAC

Philip B. Kaufman
Street Agdress Employer/Occupation/Labor Grganization* M D Y Amount

341 S. Third St., Suite 300 0j4|0}slo|s 150.00
City State Zip Code Form{Cash,Check etc})

Columbus O | H 43215 check

* Required for contributions from individuals over $100 10 statewide and general assembly candidates. If contributor is self-emplayed, occupation rather than employer
should be listed. If two or more employees contnbute via payroil deduction and exceed the aggregate of $100, the kabor organization of which the emphoyees are

memaers, if any, must appear. [RC. 3517.10(B)(4}]

Fil in the boxes below ondy an the fust page for this event.
iransier the Total contribuiions 1oc this event 1o form Ho. 31-A. Under Full Hame of Contribulor state "Contributions from form Me. 31-E7 and bist the date of the event

in the date column,

Tota! contributions this event Total expeaditures this event

Page Toral $ 11,1500




