31-A-2
R.C.3517.10(B) \
Page
Statement of Other Income
Prescribed by Secretany of State 2101
Name of Committee in Full
O'Shauvhnessy Committee
JFuli Name Regsiration Number. it PAC
Chase Bank
Address Tipe® M D Y Amount
P.O. Box 639754 ;N 093 0l1 6 0.06
ICiny Staie Zip Code FormarCash.Check eic)
San Antonie T X 73265 eft
Full Name Reyistration Number. if PAC
Ancient Order of Hibernians
Address Type* M > Y Amount
274 East Innis Ave. R E 0 910 711 6 50100
Ciiv State Zip Code Foarm(Cash,Chech.cic)
Columbus O H 43207 vord 1113
Full Name Regisiration Number. if PAC
Address Type® M D Y Amount
City Siare Zip Code FormiCash.Chech et}
Full Name Registration Nwmnber. it PAC
Address Type* M D Y Amount
City State Zip Code Form{Cash.Check etc)
Full Name Registration Number. if PAC
Address Type® M D Y Amount
City State Zip Code FormiCash.Chech.ete)
Full Name Repistration Nuinber, if PAC
Address Tyvpe® M D Y Amount
Cuy State Zip Code Form{Cash_Chech.eic}
JFull Name Registration Number. 1f PAC
Address Type® M D Y Amount
City Siare Zip Code Fonn(Cash.Chech etc)
JEult Name Registration Number_ if PAC
Address Type* hY| B Y Atnount
ICil_\‘ Siate Zip Code Fonn({Cash.Check.etc)

* Place the mwo letter code in the Type block (one letter per square) which indicates the nature of the Other Income Receired; RE for a retfund. uncashed check or the

committee’s own insufficient funds check received. place the letters 1N for any investment of inferest income eamed by the committee.

SA for the sale of commiliee assels. or EN for payments receised on a loan made.

Pare Total S S0 0A




