21-F Event Date 4 /5/03

R.C, 351730 Page /i

Statement of Expenditures for Social or Fundraising Event

Prescribed by Secretary of State GZ/00

Name of Committee i3 Full
CITIZENS FOR RANKIN
To Wnom Paid M D Y |Amount
U.S. Postmaster 0|3}115]|0]5 9472
Address Purpose
850 Twin Rivers Drive Postage
City State Zip Code Check Humber
Columbus OjH 43215 170
To Yhom Paid M D Y |Amount
Ll
Address Purpase
City State Zip Code Check Numbes
To YWhom Paid M D Y [jAmount
RN
Address Purpcse
City State Zip Code Check Number
To Whom Paid M 0 Y Amount
Ll d
Address Purpose
City State Zp Code Check Mumber
To Whom Paid M D ¥ Amount
Address Purpuse
City State Zip Code Check Number
To Whom Paid M D Y Armount
Address Purpcsa
Gty “ate Zip Code Check Number
To Wrom Paid M ¢} Y [Amount
Address Purpose
Gy State Zip Code Eheck Muamber _

Transfer 1ot expenditures for this event 1o Form Mo. 31-B. Under the “To Whom Paid” state "Expenditures from Forra 33-F and kst the date of the event in the

data column
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