31-E
R.C. 3517.10(8)

Event Date ({127 115
Pape ) ?’

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 02/01

Name of Cornmittee in Fulf
CHOTZENS FOR RANKIN

Full Name of Contributor Registration Number, it FAC

RON ROLTOK
Street Address Employer/Occupation/Labor Organization® M D Y ASDOUnT

5E LONGST. KO TOK & GIRSON 1Hfof3]1]n]s 100.0Q
City State Zip Code Form{Cash,Check arc)

COLUMBUS 8 i H 43215 CHECK

Full Name of Contrdutor
KATHILEEN ADDLESPERCER

Registration Number, if PAC

Street Address Eerployer/Occupation/Laber Organization® M D Y Amount
1336 CAROLY W AVEMUE 1o Mles 23.00
Gty Stata 2ip Code Form{Cash,Check,etc)
O H 45234 CHICK

L COLUMBLS
Full Name of Contributor

BARBARA G. FORD

Regmstraton Number, @ PAC

Street Address Employes/Octupation/Labor Organization® M 3] ¥ A mount
295 E. DOMINION BLVD. U E [ {0 | 5 .00
City State Zip Code Foren{Cash,Check,etc)
COLUMBLIS L 43214 CHECK
Full Name of Contributor Registration Number, it PAC
Street Address Employer /Occupation/l abor Organization® M D Y Amcunt
City State Zip Code Form{Cash, Checl,atc)

FAl Name of Contributor

Registration Humber, f PAC

Stieet Address Employer/Qceupation/Labor Organization® M D Y [Amount
City State Zip Code For!n(Cash_.tI?Feck.etl)
Full Name of Contributor I Registration Number, f PAC
Street Address Employer/Occupation/Labor Organization* L] 1] Y Amaunt
City State Zip Code ForL'(Camlljwct,eti}

{Full Narme of Contribunor 1 Registration Number, & PAC
Street Address Errplgyer/Occupation/Labor Organization® M D Y AMOURt
Clty State Zip Code For!n(Cadn.tl:hed:.eu!;)

" Required for contributions from indniduals over $100 to statewide and general assembly candidates. If contributor is self-employed, occupation rather than emplayer
should be Ested. If two or more employees contribute via payroll deduction and excead the aggregate of $100, the labar organization of which the employees are
members, it any, must appear. [R.C 35317.10(8)(4)]

Filin the baxes below only an the kst page for this event.
Transfer the Total contributions for this event o form No. 31-A. Under Full Name of Contributor state "Contributions from form No. 31-E° and kst the date of the event

in the date column.

Fotal conuibutions this event Total expenditures this avent

Page Total $ 175.00




