pee 11

Statement of Other Income

Prescribed by Secretary of State 2/01

rName of Commiree in Full

237.10

1

1

Amotmt

|

Amount

Amount

Amount

Amount

Citizens for Jollev
JFull Name Registration Number, if PAC
Rvan Jollev
| Address Type* M D Y
506 Flintwood Dr R | E 0l6l019]114
JCity State Forma{Cash,Check etc)
Gahanna o ! H 43230 Check
JFull Name Registration Number, if PAC
Address Type* M D Y
City State Zip Code Form{Cash Check.etc)
Full Name Registration Number, if PAC
Address Type* M D Y
rCi:y State Zip Code Form(Cash,Check.etc)
JFull Name Regisration Number, if PAC
Address Type* M D Y
ICiy Stape Zip Code Form(Cash,Check stc)
I
Full Name Registration Numnber, if PAC
Address Type* M D Y
City State Zip Code Form{Cash,Check.eic)
Full Name Registration Number, if PAC
Address Type* M D Y
ICiry State Zip Code Form(Cash,Check etc)
Full Name Repistration Nurmber, if PAC
Address Type* M D Y
City State Form{Cash,Check.e1c)
{
Full Name Registration Number, if PAC
Address Type* M D Y
City State Zip Code Form{Cash.Check,etc)
|

* Place the rwo 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

commines’s own insusficient fimds check received, place the letiers IN for any investment or interes: income eamed by the cofmines,

SA for the sale of committse assets, or LN for payments received on a loan made.

Page Total § 23710




