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Statement of Other Income
Prescribed by Secretary of State 2/01
Name of Committee in Full
Citizens for Rankin
Full Name Regismaiion Number, if PAC
Chase/Bank One
Address Tpe* M O Y]  JAmoum
833 S. High Street IN 0f7[0|6]0|7] S0.26
City State Zip Code Form (Cash, Check, ctc.)
Columbus OH 43206 Interest
Full Name Registration Number, if PAC
" Chase/Bank One
Address Type* M [ Y Amount
833 S. High Street IN 0 i8|0|61{0(7] %0.25
City Siate Zip Code Form (Cash, Check, c1c.}
Columbus OH 43206 Interest
Full Name Regisiation Number, if PAC
Chase/Bank One
Address Type® M} O Y] Amount
833 S. High Street IN 019107 |07 ]%0.23
Ciry Stale Zip Code Form (Cash, Check, etc.)
Columbus OH 43206 Interest
Full Name Repistration Number, tf PAC
Address 'l'j'_pc " 1\-fi Y Amount
RE 5 []
City Stage Zip Code Form (Cash, Chs<k, etc.)
OH
Full Name Registranan Number, if PAC
Address Type* X3 D 3 Amount
|
RE
City Stage Zip Code Form (Cash. Check, efc.}
OH
Full Name Registraton Number, if PAC
Address Type* M Y] JAmoum
RE
City Stgte Zip Code Form (Cash, Check, etc.)
OH
Full Name Regstrarion Number, if PAC
Address Type* M 5] \] Amount
RE |
City Sxa.l!c Zip Code Form (Cash, Check, ¢ic.)
OH
Full Name Registration Number, if PAC
Address Type* .\E' [r] Y Aot
RE | 1]
City Stale Zip Code Form (Cash, Check. e1c.)
OH

" Place the 1o letter code in the Tvpe block {one lener per square) which indicates the nature of the Other Income Received; RE for a refund,

uncashed check or the committee’s own insufticient funds check received. IN for any investineat or interest income eamed by the commitiee.

SA tor the sale of commiitee assets. or LN ior pavmenis received on a loan made.

Page Total S

0.74




