31-A-2
R.C. 3517.10(B)

Pape

Statement of Other Income

Preseribed by Secretary of State 3/05

Name of Committee in Full
Friends of ADAMH

Full Name Registration Number, if PAC

SEE ATTACHED DETAIL

Address Type* M D Y Amount

City StLte Zip Cude FDm)(Cash,Clheck,etc)l _
Full Name ' Registmation Number, if PAC

Address Type* M D Y Amount

City Stlme Zip Code Forr[n(Cash,Ciheck,ctc)I h
Full Name I Registration Number, if PAC

Address Type* M D Y Amount

City Sliate Zip Code ]-'onin(Cash‘CLeck,etc)l _
Fuil Name | Registration Number, if PAC

Address Type* M D Y Amount

City Sl!au: Zip Code lex{(?ash,(.‘lheck,e[c)|
JFull Name | Registration Number, if PAC

Address Type* M D Y Amount

City Sllale FForﬂrﬂCa.sh,CL:ck,ctc) _
NFull Name | Registration Mumber, if PAC

Address Type* M 2] Y Amount

City Sl!:-ue thiﬂ Cash.clhcck,cm)| h
{Full Name 1 Registration Number, if PAC

Address Type™* _ M D Y Amount

City SILIE Zip Code FDHE){CHS}I,CIIIECR,L‘[CJ

|

Full Name Registration Number, if PAC

Address Type* M D Y Amount

City StEﬂe Zip Code Forrln(Ca.sh.C!heck,etc)l

|

* Place the two letter code in the Type block {one letter per square} which indicates the nature of the Other Income Received; RE for a refund, uncashed check or the

committee’s own insufficient finds check received, place the letters IN for any investment or interest income eamed by the commitee,

SA for the sale of commirtee assets, or LN for payments veceived on a loan made.

Page Total $ (.00




