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Ohio Campaign Finance Report

Prescribed by Secretary of State 3/05
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JFull Name of Committee Reglstraf‘f)ﬁ’N‘ﬁf;'&i;{' WA@‘ LECT Uf" S
CITIZENS FOR RANKIN
JFull Name of Candidate
MIKE R. RANKIN
Street Address Office Sought District
2432 WYNCOURTNEY COURT JUDGE, MUNICIPAL C{ FRANKLIN C
City State Zip Code
POWELL O | H | 43065
& Annual Year
Pre-Primary Post-Primary Pre-General Post-General
July August September Semiannual
D Monthly Monthly Monthly Termination X 2007
Amended Report? Report Electronically filed? & D Y
[Jves [“INo [lYes [“INo ol 81lo |5

For candidates only, during an election year: if total contributions and expenditures each total $500 or less during the combined pre- and post-periods at one election,

check box. No other forms are required at a post-primary or post-general period, if above statement applies. See R.C. 3517.10(H) for details.

1,771.31

0.00

0.48

1,771.79

275.00

1,496.79

0.00

0.00

11,150.00

2,201.11

0.00

0.00

THE INFORMATION CONTAINED IN THIS REPORT IS MADE UNDER THE PENALTY OF ELECTION FALSIFICATION. WHOEVER

COMMITS ELECTION FALSIFICATION IS GUILTY OF A FELONY

0?::% FIFTH DEGREW
N\

Ruth Rankin, Treasurer |-30-0§&
Print Name and Title (Treasurer and Deputy Treasurer only) Signature Date
Contribution Expenditure Other Total
pages 0 pages 1 pages 4 pages 5
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R.C. 3517.10:
®) Page 2
Statement of Other Income
Prescribed by Secretary of State 2/01
Name of Committee in Full
CITIZENS FOR RANKIN
JFull Name Registration Number, if PAC
CHASE/BANK ONE
Address Type* M D Y Amount
833 S. HIGH STREET 1 | N 0/8]0/6]|0]7 0.25
City State Zip Code Form(Cash,Check,etc)
COLUMBUS o H 43206 INTEREST
§Full Name Registration Number, if PAC
CHASE/BANK ONE
Address Type* M D Y Amount
833 S. HIGH STREET 1 | N 0/9]0/7]0]7 0.23
City State Form(Cash,Check,etc)
COLUMBUS o H 43206 INTEREST
JFull Name Registration Number, if PAC
Address Type* M D Y Amount
ICity State Form(Cash,Check,etc) -
JFull Name Registration Number, if PAC
Address Type* M D Y Amount
City State Zip Code Form{Cash,Check,etc)
Full Name Registration Number, if PAC
Address Type* M D Y  |Amount
City State Zip Code Form(Cash,Check,etc)
Full Name Registration Number, if PAC
 Address Type* M D Y |Amount
City State Zip Code Form(Cash,Checketc)
Fuil Name Registration Number, if PAC
Address Type* M D Y Amount
City State Zip Code Fonn(Cash,Cl;eck,etc)
Full Name Registration Number, if PAC
Address Type* M D Y  |Amount
City State Zip Code Form(Cash,Check,etc)

* Place the two letter code in the Type block (one letter per square) which indicates the nature of the Other Income Received; RE for a refund, uncashed check or the

committee's own insufficient funds check received, place the letters IN for any investment or interest income eamned by the committee,

SA for the sale of committee assets, or LN for payments received on a loan made.

Page Total $ 0.48




31-B

R.C.3517.10 Page 3
Statement of Expenditures
Prescribed by Secretary of State 2/01
IName of Committee in Full
CITIZENS FOR RANKIN
To Whom Paid M D Y Amount .
FRANKLIN COUNTY DEMOCRATIC PARTY 017103107 75.00
Address Purpose
271 EAST STATE STREET CONTRIBUTION
City State Zip Code JCheck Number
COLUMBUS qlH 43215 240 F
To Whom Paid M D Y Amount
FRIENDS OF GOVERNOR'S RESIDENCE 1/2{0[2l0]7 100.00
Address Purpose
358 N. PARKVIEW AVE. CONTRIBUTION
FCity State Zip Code Check Number
COLUMBUS ol H 43206 1001
To Whom Paid M D Y [Amount
MAS FOR JUDGE 1/01119]0]7 100.00
Address Purpose
439 COLONIAL AVE. CONTRIBUTION
ICity ) State Zip Code Check Number
WORTHINGTON o | H 43085 1002
To Whom Paid M D Y Amount
I | l
Address Purpose
City State Zip Code Check Number
!
To Whom Paid M D Y Amount
| | |
Address Purpose
ICity State Zip Code Check Number
|
To Whom Paid M D Y Amount
| | |
Address Purpose
City State Zip Code FCheck Number
|
To Whom Paid M D Y Amount
| | |
Address Purpose
City State Zip Code Check Number
l .
To Whom Paid M D Y Amount
| 1 |
Address Purpose
City State Zip Code Check Number -
|

Page Total $ 275.00
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R.C. 3517.10
Page 4

Statement of Loans Received

Prescribed by Secretary of State3/05

Full Name of Committee
CITIZENS FOR RANKIN
From Whom Received Prior Amount Amt. Incurred this Period
MIKE R. RANKIN 11,150.00 0.00
Address Outstanding Balance
2432 WYNCOURTNEY COURT 11,150.00
City State |Zip Code Loans Received This Period Payments This Period
POWEL H143065 Date Amount Date Amount
: M D Y M D Y $ M| D Y $
{0 9(2/0{014 | | \ |
M D Y M D Y
Employer/Occupation/Labor Organization* M D Y M D Y
From Whom Received Prior Amount Amt. Incurred this Period
Address Outstanding Balance
City State |Zip Code Loans Received This Period Payments This Period
Date Amount Date Amount
gL M| D Y M D Y 3 M D Y $
Registration Number, if PAC M D Y M D Y
Employer/Occupation/Labor Organization* M| D Y M D Y
I l | ' |
|
From Whom Received Prior Amount Amt. Incurred this Period
Address Outstanding Balance
City State }Zip Code Loans Received This Period Payments This Period
Date Amount Date Amount
M| D Y M D Y 3 M D Y $
Registration Number, if PAC M D Y M| D Y
Fmployer/Occupation/Labor Organization* M b Y M D Y

* Required for contributions over $100 to statewide and general assembly candidates. If contributor is self-employed, occupation and the name of the individual's business,
if any, rather than employer should be listed. If two ormore employees donate 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)

If a loan is forgiven, write "Forgiven" in the "Outstanding Balance" space. Transfer total of all loans received this period to the Statement of Other Income (Form No. 31-A-2).
Transfer total of all payments made in this period to the Statement of Expenditures (Form No. 31-B). Transfer Total Outstanding Balance to the cover page (Form No. 30-A).

1 Total prior amount $ 11,150.00

2 Total received this period $ 0.00 (To Form No. 31-A-2)

3 Total Payments this Period $ 0.00  (atso record on Form 31-B)

4 Total Outstanding Balance $ 11,150.00  (To Form No. 30-A)
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R.C.3517.10 Page 5
Statement of Qutstanding Debts
Prescribed by Secretary of State 2/01
Full Name of Committee
CITIZENS FOR RANKIN
To Whom Owed JPrior Amount Amt. Incurred this Period
MIKE R. RANKIN 2,201.11 0.00
Address fitem or Purpose for Debt  |Outstanding Balance
2432 WYNCOURTNEY COURT GNS, MAGNE12,201.11
City Zip Code Payments Made This Period
POWELL 43065 Date Amount
% ST 5 [‘b’j"‘ T D Y M D Y B8
. . 1efola| | | |
Registration Number, if PAC M D Y
M D Y
HEE
To Whom Owed Prior Amount Amt. Incurred this Period
Address Jitem or Purpose for Debt  |Outstanding Balance
|t State. |Zip Code Payments Made This Period
Date Amount
Y I8
Registratinmnber, if PAC Y
Y
|

Amt. Incurred this Period

Address FItem or Purpose for Debt | Outstanding Balance
Ci State {Zip Cod:
y ate |4ip Lode Payments Made This Period
t Date Amount
| M D Y M D Y B
Registration Number, if PAC M D Y
M D Y

If a debt is forgiven, write "Forgiven" in the "Outstanding Balance" column. Transfer total of all payments made this period to the Statement of Expenditures (Form No. 31-B).
Total amount forgiven should be included in the In-Kind Contributions Received (Form No. 31-J-1). Transfer total outstanding debt amount to the cover page.

Total Payments this Period $ 0.00 (also record on Form 31-B)

Total Qutstanding Balance $ 2,201 11 (also record on cover page)




