31-F Event Date 5/12 /04
RC.3517.10 Page /9

Statement of Expenditures for Social or Fundraising Event
Prescribed by Secretary of State 02/07
Name of Committee in Full
Citizens for Rankin
7o Whom Paid M o Y |Aamoum
A B.C. Communications 0[5|1]1}lola 259.00
Address Purpose
5195 Hampstead Village Ctr. Way, PMB131 Postage
City State Zip Code Check Number
, New Albany O | H 43054 113
To Whom Paid M D Y ITiOUnt
L
Address Purpose
City State Ip Code Check Mumber
[To Wham Pald M b Y  {Amount
Address Purpose
City State Zip Code Check Numbrer
3 To Whom Paid El D Y |Amount
Address Purpose
City . State Zip Code Check Number
To Whaom Pad M D Y |Amount
Address Purpose
City Siate Zip Code Check Number
Ta Wwhom Paid M D ¥  [Amount
Address |Purpose
City Srate ip Coude Check Number
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Momber

Transter total expenditures ior this even: 20 Form No. 31-B. Under he "Ta Whom Paid” state "Expenditures trom Form 31-F® and liss the date of the even: ia the
date column.

Page Total § 759.00




