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Statement of Other Income

Prescribed by Secretavy of State 2001

Hame of Convmittee i Full
Olmstead for Trustee

Fall Hame Registration Number tPAC
David Olmstead
Address Type™ M D! Y Arnoant
6248 Kitzmiller Rd 1, 1.0]15]009 1,500.00
City State Zip Code Farra(Cash, Check etc)
New Albany O 43054 Check
Full Hame Reqisteation Humber, f PAC
Addeess Typg" M D ¥ Serronmt
Ciy St;fte Fm’r;'x\' Cash,Check ete) i
Full Name Fegisteation Humber, f FAC
Addvess Typg*: M D by Arnourt
City 'St;zte Fﬁrwn(ﬂash%ecketc] _
Full Harme : Reqistration Humber, # PAC
Address Type® 58 D T Aot
City St;te F Fox‘riw(Eash.Check,etc) i _
Full Name ‘ Registeation Nurber f PAC
Address Type™ o1 D Y Aot
Ty Siate F Form{Cash Checkate] _
Fult Hame Registeation Humber, f FAC
Address Type™ )i D ¥ Aot
Tty s{late Zip Code Form{ Cash, Check.stc] _
Full Name Redqistration Humber, T FAC
Addeass ng" ) D : ¥ Avnout
City St;te F Frem( Cash‘Ch;ck,etc) : _
Full Hame Reqistration Humber, £ PAC
Addeess Type™ M D ¥
City St;te F Form{Cash, Check etc] _

X Placethe two letter code the Type block (one letter per square] which indicates the nature of the Oth

cormimittes's ovn nsufficient funds check veceived, place the letters IN for any imvestment or interest income earned by the corperittee,
5 & for the sale of comimittee assets, or LN for pagments vecerved on aloan made.

e Income Becetved, RE for avetmd, uncashed check or the

Page Total § 1.500.00




