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Statement of Other Income

Presenbed by Seeretany of State 2:01

Name of Committee in Full

{'Shaushnessy Committee

Full Name

Chase Bank

Registration Nuwmber. it PAC

Amount

Amount

Amount

Amount

Address M B Y
.0, Box 659754 213 11
City Form{Cash_Check eic)
San Antonio T X 78265 eff
Full Name Regmstration Number, if PAC
Jane M. O'Shaughnessv
Address M D Y
280 Fairlawn Dr. 1 {0 1)1
City State Zip Code Form({Cash.Check.cte)
Columbus O H 43274 check
Fuli Name Regmstration Number, if PAC
Address Type* M D Y
Cirv State Zip Code Form(Cash.Check.cte)
fFull Name Registration Number, it PAC
Address Type* M D Y
Ciry State Zip Code Form{Cash Check cte)
Full Name Registration Number. il PAC
Address Type* M D Y
Citv State Form{Cash_ Check eic)
JFul! Name Registration Number, it PAC .
Address Type* M D Y
City Sate Forin(Cash.Check.ctc}
Full Name Registration Number, if PAC
Address Type* e M D Y
City State Zip Code Foruy Cash.Check ete)
Ful Name Registration Number, if P/\C
Address Type* M o Y
City State Zip Code Form(Cash.Check.etc)

* Place the 1wo letter code in the Type block tone letter per square) which mdicates the nature of the Other licome Received:

RE for a refund. uncashed check or the

committee's own nsufficient funds check received. place the letters TN for any investinent or interest income earned by the commitice.

Sa for the sale of cominittee assets, or LN for paviments received on a Joan made.

Page Totat § 2301 5




