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Statement of Other Income
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Name o1 Commuites 10 Full
Commitiee to Elect Bob Fitrakis
Full Name Registration Number, if PAC
Interest NA
Address Tpe® M [¥ Y Amount
IN 1141 16] $0.14
Ciry Siafe Zip Code Form (Cash, Check, eic.)}

Full Name Regisiration Number. if PAC
Address Typc" \A‘ 1 k) Amount
RE

City Sufe Zip Code Form | Cash. Check. etc.)

Full Name Reptstration Nusnber, af PAC
Address Tope® M| [+ Y Amount
Ciry Sie Zip Code Form (Cash. Check. etc.)

OH

ﬁ-uu Name Registaton Number, it PA
Adudress T}}x‘ M] D Y] Amount
City Staje Zip Code Form {Cash, Checlt, e1c.}

Ful) Name Registration Number, if PAC
Adidress Tl’f"“ M ¥ Y Amoun
RE

City StAc Zip Code Form {Cash, Check, euc.)

OH
Full Name Regismation Number. if PAC
Address Te* M D Y Amount
City Sie Zip Code Form ¢Cash, Check, etc.}
Full Name Registration Number, if PAC
Address T)*x‘ D Amount
City 51'.?: Zip Code Form {Cash. Cherk, ete.)

OH
Full Name Regismation Number, 1if PAC

—

Address Twpe* M h Amoum

RE
City Sade Zip Code Form (Cash, Check, cic.)

OH

* Place the two letter code in the Type block (one letier per square) which indicates the nature of the Other Income Received; RE for a refund,
ck or the committee’s own insufficient funds check received, N for any investment or interest income camed by the committec.
SA for the sale of committee assets. or LN for payments received on a loan made.

uncashed che

Page Total §

0.14




