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Page
Statement of Other Income
Prescribed by Secretary of State 2/01
Name of Commiztee in Full .
Full Name Registranon Nomber, if PAC
CHASE BANK
Address Type* M D Y Amount
2660 E. MAIN RE 1121311113 so7e
City Seage Zip Code Form (Cash, Check, ctc.)
COLUMBUS OH 43209
| = -
Full Name Registration Nomber, if PAC
CHASE BANK
Address Type® ™M D Y ] Amoum
2660 E. MAIN RE 0|2[2181]4] %084
City Stafe Zip Code Form (Cash, Check, etc.)
COLUMBUS OH 43209
[Fervame Regisation Namber, if PAC
Address Type N D Y] JAmount
RE |
City State Zip Code Form {Cash, Check ete)
OH
fFali Name Registration Nurmber, if PAC
Address T,s:pe‘ M D Y] Amount
RE !
City St Zip Code Form (Cosh, Check, etc.)
OH
Foll Nae Regisuetion Number, if PAC
Address Ty:pe' M n \‘I Amoumt
RE l
City St Zip Code Form (Cash, Check, etc.)
OH
Full Name Regisation Number, if PAC
Address Trpes Mo D Amout
RE l |
City Stx:lc Zip Code Form (Cash, Check, etc.)
OH
Full Name Registration Number, if PAC
Address Type* M D Y Amoant
RE
City Sn?e Zip Code Form (Cash, Check, etc.)
OH
IFai Name Registration Nember, if PAC
Address Type ™M D Y| JAmoun
RE
City State Zip Code Form (Cash, Cheek, e12.)
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 refind,

uncashed check or the committee’s own insufficient funds check received, IN for any investment or interest income eamned by the committee,

SA for the sale of committee assets, or LN for payments received on a loan made.

Page Total §

1.60




