31-A-2 -
R.C. 3537.10(8) Page —
Statement of Other Income
Prescribed by Secretary of State 2/01
Mame of Committee in Full
CITIZENS FOR RANKIN
Full Name Registration Number, if PAC
Transfer from Form 31-C
Address Type* M o Y JAmoont
! UEIRREIIE 1,150.00
City Siate Zip Code Form{Cash,Check,etc)}
I
Fut Name Registration Number, if PAC
Bank One
Address Type* M D Y |Amount
§33 S. High Street 1IN 1]2[3]1}0j4 0.57
City State 2ip Code Form{Cash,Chacl etc)
Coiumbus O} H 43206 interesl
Fullt Name Registraticn Number, if PAC
Bank One
Address Type* M o Y
833 5. High Street 1N SR
City State  |Zp Code Form({Cash,Check.ete) R
Columbus O} H 43206 interesl ;
Full Hamo Regstretion Humber, i PAC
Bank One
Address Type® M D Y |Ameunt
833 S. High Street | | N JHEIEINE 0.08
City State Zip Code Form(Cash.Chec.eic}
Columbus Q] H 43206 inlerest
f2l Name Registration Humber, if PAC
Bank One
Address Type* M D Y [JAmount
833 S. High Strect | | N 0i3f0f1(0is5 0.05
City State Zp Code Forrn(Cash,Check,etc)
Columbus O H 43206 interest
Ful [Hame Regisiration Number, if PAC
Bank One
Addegss Type* M B Y  |Amount
833 6. High Street 1| N of4|elslols 0.09
Cry b State Zip Code Form(Cash,Check etc)
Columbus OjH 43206 interesi
Ful Name Registration Mumber, if PAC
Address Type* M D Y
| bl
Civy Stale 2ip Code Foren(Cash,Chec,etc)
I
Full Name Registration Number, if PAC
Address Type* M D Y
| [
City State 2ip Code Form{Casn,Check,eie)
1 . R

* Place the two letter code in the Type block (cue letter por scuare) waich Indicates the nature of the Other Income Received; AE for a refund, uncashed check or the

commitiee’s own Insuffizient funcs check recenved, piace the letters 1N for any investment or interest inceme camed by the commuttee,

54 ior the sale of committee esscts, of LN for paymenss received on a loan made.

Hage Total §

1.151.10




