3i-A-2 =
R.C. 3517.10(B) Page —
Statement of Other Income
Prescribed by Secretary of State 2/01
Name of Committee in Full
CITTZENS FOR RANKIN
Full Name Registration Number, if PAC
Transfer from Form 31-C
Adhdress Type* M b Y Amodnt
I 0l4]113]0]5 1,150.00
City State Zip Code Form(Cash,Check,etc)
|
Full Name Registration Number, if PAC
Bank One
Address Type* M D Y |Amount
333 S, High Street I ] N T{2]3]1}0]4 0.57
City State Zip Code Form(Cash,Check,etc)
Columbus OfH 43206 interest
Fufl Name Registration Number, if PAC
Bank One )
Address Type* M B Y
833 S. High Street I | N gj1lofe]ols
City State Zip Code Form{Cash,Check,etc)
Columbus O | H 432006 interesl
Full Name Registration Number, if PAC
Bank One
Address Type* M 8] Y  |Amount
333 S. High Street I | N gj2f{of4}0]5 0.08
City State Zip Code Form(Cash.Check,eic)
Columbus O | H 43206 interest
JFult Name Registration Number, if PAC
Bank One
Address Type* M D Y Amount
333 S. Hiuh Street I I N 013]014[0i5 0.05
City State Zp Code Forrn(Cash,Check,eic)
Columbus O] H 432006 interest
Full Hame Registration Number, if PAC
Bank One
Address Type* M D Y |Amount
$336: High Strect [N oj4]oj6]o|s 0.09
City hike State Zip Code Form(Cash,Check etc)
Columbus O | H 43200 interest
Full Name Registration Number, if PAC
Address Type* M o] Y Amount
City Sllle Zip Code Fonln(Cash,lhetk.etl)
|
Fuff Name Registration Number, if PAC
Address Type* M 3] Y
l ] l
City Siate Zip Code F orm(Cash.(Ilheck.e:c)
[ R

! Place the two letter code in the Type block {one letier per scuare) which indicazes the naiure of the Oiher Income Received; RE for a refund, uncashed check or the

commuiies’s own insuilicient funds chech: recenved. olace the tetiers IN for any nivesiment or interest incame aarmed by tile commitiee,

SA for the suie of committee assets, ar U N for payments received on a loin made.

Page Towd 8 [.§51.10




