31-A-2

RC. 3517, 10B} G
Statement of Other Income
Prescribod by Socroaary of Sune 2401
Name of Committee in Full
Friends of Sharon Whitien
Full Name Registration Number. if PAC
Wal-Mart Supercenter )
Address Tvpe* M D Y |Amount
6674 Winchester Boulevard R | E olojolol1]s 30.58
City State Zip Code Form{Cash,Check.e
Canal Winchester | ol H 13110 Credit Card
Full Name Registration Number, if PAC
Address Type* M D Y |Amount
| NN
City Suate  |Zip Code Form(Cash.Check.e!
|
Full Name Registration Number, if PAC
Address Tvpe* M D Y [Amount
| Pl
Ciav State Zip Code Form{Cash.Check.el
|
Fuli Name Registration Number. if PAC
Address Tvpe* M D Y [Amount
I P L
Ciry Suate Zip Code Form{Cash.Check.e!
|
Full Name Registration Number. if PAC
Address Type* M D Y |Amount
] P
Citv State Zip Code Form(Cash.Check.e
!
Full Name Registration Number. if PAC
Address Type* M D Y |Amount
! [
City State  |Zip Code Form(Cash.Check.e
|
Full Name Registration Number. if PAC
Address Type* M D Y |Amount
l RN
City Staie Zip Code Form{Cash.Check.e
l
Full Name Regiswation Number. if PAC
Address Type* M D Y |Amouni
! PP
City State Zip Code Form(Cash,Check,e
I

* Place the rwo lenter code in the Type block (one letter per square} which indrcates the pasure of the Other Income Received; RE for 2 refund, uncashed check or the
comumitiee’s own insufficient fliods chech received, place the leters N for any investment or inerest income earned by the committer,
SA for the sale of commitier assets. of LN for payments received on a loan made.

Page Total §

30.58




