31-A-2
RC.3517.108) 1

Statement of Other Income

Prescribed by Secretary of Siate 2401
Name of Commiiee i Ful
Kautz for Council
Ful Name Regntration Number, fPAC
Columbus Dispatch 7
Address Type* M D l Y l Ammount
199 Regents Rd R | E 014§117]114 124.00
Cary State IpCode Form{Cash Check etc)}
5300 Crosswind Dr. 0o H 43228 Check
Full Name Registration Number, f PAC
Address Type* M D Y Aot
| |
Ciy State ZpCode Form(Cash.Checketc)
I
[FliName Regetration Number,  PAC
Address Type* M D Y Amoont
| |17 ]
Cy State ZipCode Farm{CashCheckete)
]
Full Name Regrtratin Number, fPAC
Address Type® M D} Y] |Amoun
| |
City State IpCode Form{CashCheckgte)
|
[Faname Regetration Number, 1 PAC
Address Tope" M D Y] Amoat
| |
Cty State Zp Code Farm{Cash.Checketc)
I
[Faame Regatration Number, EPAC
Address Tope® M D Y Amount
| |
City State ZipCode Form(Cash,Checkgtc)
!
Ful Name N Registration Number, f PAC
|Address Type* M D Y Amount
| |
Cay State ZpCode Fam{CashChecketc)
i
rFul Name Registration Number, f PAC
Address Tvpe® M| D Y Amou
|
Ciy State ZipCode Fort(Cash(heck gtc)
|
* Place the two fetier code i the Type block {cre ketter per square) which ndicates the ranure of the Other [ncome Recenved; RE for a refund, uncashed check or the

commiee’s own insufficient finds check received, place the Tetters IN for amy imvestment of imerest income earned by the committee,

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

Page Total§ 124.00




