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Statement of Loans Received

Prescribed by Secretary of State 2/01

Full Name of Committee
CITIZENS FOR RANKIN
From Whom Received Prior Amount Amt. incurred this Period
Mike R. Rankin 0.00 650.00
Address Qutstanding Bakance
2432 Wyncourtney Ct. 650.00
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From Whorm Received Prior Amount Amt Incurred this Period
Mike R. Rankin 0.00 500.00
Address Outstanding Batance
2432 Wyncourtney Ct. 500.40
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I a ioan is forgiven, write “Forgiven” in the ™

tstanding Balance” space. Transfer total of all loans received this penod to the Statement of Other Income (Form No. 31-A-2}.

Transter 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 Jotat prior amount § (00

2 Toia! received this period §

1,150.00

{To Form No. 31-A-2)

3 Fotal Payments this Penod $

{14 (also record on Form 31-8}

Tolal Gutstanding Salanee 3

RIS

{To Form ¥o. 30-A)




