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R.C. 3517.10(B)

Statement of Other Income

Prescribed by Secretary of State 8/95

Name of Commruttee in Full

Commitce i Dc{dcdrlf)(mc Uemnar\ Vhler Yo Rewde, th(‘ourul

Full Name chk!rauon LTAber, iT PAC
Huntincten  Ledonad %cmk

Address Type* g M D Y] Amount  ~
5003 £ . {Maean %y in : 4

City State Zip Code Farm (Cash, Check, etc.)

| Celumpps G % : cop

Full Name ’ Regisieation number, if PAC

Address Type* £ 4 M D Y Amount

Ciry State Zip Code Form (Cash, Check, etc.)

Full Name Registration number, if PAC

Address Type® ; . M D Y Amount

City State Zip Code Form (Cash, Check, erc.) s £

Full Name Registratior aumber, 1f PAC

Address Type* ) N ¥ Y,  JAmount

!
City State Zip Code Form {Cash. Check, cltc.]
Full Mame Registration number, if PAC

Address Type* M X Yl Amount
City State Form (Cash, Check, etc.}

Full Name Registration number, if PAC ;
Address Type* ; i M D Y] Amount
City Siate Zip Code ‘ Form (Casti, Check, etc.)

Full Name Registration nurber, if PAC
Address Type™ M B Y| Armount

Form (Cash, Check, efe.)

City SlTe

* 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, uncashed check or the committee’s ows insuf-
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