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Statement of Other Income
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Name of Committee in Full

Friends of Tina Pierce

Full Name
Office Depot Office Max

Registration Number, if PAC

Address Type* M D Y[ Amount
165 Graceland Blvd. RE 111 plet 5] s107.40
City Sla;te Zip Code Form (Cash, Check, ewc.)
Columbus OH 43214 Credit
Full Name Registration Number, if PAC
Capital Sguare Printing
Address Type* M D Y[ Amount
59 East Gay Street RE 1 |1 2 l3 1.5]%38.30
City Sla:lc Zip Code Form (Cash, Check, ctc.}
Columbus OH 43215 Credit
Full Name Registration Number, if PAC
Loan from Tina Pierce
Address Type* M DI YE Amount
610 Northridge Road LN 1120901 5]81,530.44
City St.a;lc Zip Code Form {Cash, Check, etc.)
Columbus OH 43214 Check
Full Name Registration Number, if PAC
Huntington National Bank
Address Ty:pc* M 2 YF Amount
PO Box 1558 EATW37 RE 12 [1]o]15| $125.00
City Stﬂ.;te Zip Code Form (Cash, Check, ete,)
Columbus OH 43216
Full Name Registration Number, if PAC
Address Ty:pc‘ M D Y] Amount
RE (7] | ||
City Sta;te Zip Code Form (Cash, Check, etc.)
OH
Fult Name Registration Number, if PAC
Address Type* M D Y Amount
RE |
City Sm:lc Zip Code Form {Cash, Check, cte.)
OH
Full Name Registration Number, if PAC
Address Type* M D Y] Amount
RE i
City Sla}lc Zip Code Farm (Cash, Cheek, etc.)
OH
Full Name Registration Number, if PAC
Address Type* M D Y] Amount
RE |||
City Sla;lc Zip Code Form (Cash, Check, cte.)
OH

* Place the two 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 committee’s own insufficient funds check received, IN for any investment or interest incomne earned by the committee,
SA for the sale of committee assets, or LN for payments received on a loan made.

Page Total §

1,801.23




