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* Place the two letter code in the Type block (one letier per square) which ndicates the nature of the Other Income Received;

RE for a refund, uncashed check or the

comanitice’s own insulficient funds check received, place the letters IN for any favestment or interest income carned by the committee,

84 for the sale of commdttes assets, or LM for paymends veceived on o loas made.

Page Total §




