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Statement of Other Income
Prescribed by Secretary of State 201
Name of Commmtteem Full
Friends of Marilyn Brown
Fuf Hame Reqisteation Number f PAC
Marilyn Brown
Address M D Y Amont
34 W Poplar 0lel1l3]1l1 800.00
City Form|Cash,Check etc)
Columbus Ol H 43215 Check
Full Hame Registration Number,f PAC
First Data
Address M D Y Aot
P.O, Box 5180 0le[2131111 19.95
Cry Form([Cash,Check etc)
Simi Valley c | A 93062 EFT
Full Hame Registration Humber, £ PAL
Address Type™ M ’ D ¥ ’ Amoumnt
City State Form{Cash Check.etc]
!
Full Hame Regstration Number, it PAL
Address Type™ M D ¥ St
City State Zip Code Form(Cash, Check etc)
|
Full Narqe Reqisteation Mizvber, f PAC
Address Type* M D b4 ' Ament
City State Formf{ Cash,Check.etc}
|
Full Hame Reqisteation Humber, f PAC
Address Type™ M[ D Y' Amount
City State Ferm(Cash.Chack etc)
|
Fult Name Remisteation Humber, f PAL
Address Type™ M D 'f' Amount
City State Zip Code Form{Cash.Check etc)
|
TM Tame Reqistration Humber, T FAL
Address Type™ 1 I D ¥ Lot
City State Zip Code Form{Cash.Check etc)
i

* Flace the two letter code i the Type block (one letter per square] which dicates the natuce of the (ther Income Received; BE for a refund, uncashed chetx or the
committee’s own insufficiert funds check received, place tha letters TN for any fvestment or interest income earned by the commitiee,
S & forthe sale of committee assets, or LN for paymentsrecetved on aloanmade.

Page Total § 81995




