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Statement of Other Income
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Name of Cotmemittee in Full

Cotner For Council

Full Name

Barth Cotner

Registration Number, it PAC

OH

Address Tvpe* hY D Y Amount
1862 Drugan Ct. LN 0 ]9 015 1 |3 ]| $400.00
Tity State Zip Code Form (Cash. Check. elc.)
Reynoldsburg OH 43068 check
Full Name Regisiration Numnber, ¢ PAC
Address 'l'_v!])E‘ M D Y Amoum
RE
City Stae Zip Code Form (Cash. Check. ete.)
OH
Full Name Registration Number, if PAC
Address ’I}ﬁ:c* N YI Amount
RE
City State Zip Code Form {Cash. Check. etc.)
OH
Fult Name Registration Number, it PAC
Address 'I'}.’f}')c‘ Ry n Y Amount
City RSEE Zip Code Form (Cash. Check. ¢tc.)
OH
FFull Name Regisiration Nuinber, if PAC
Address 'I‘)J:pc‘ M [ Ry Amount
City RSE:IE Zip Code Form (Cash_ Cleck, etc.)
QOH
Full Name Registration Number, {f PAC
Address Type* M Di Y Amount
RE
City Stu:xe Zip Code Form (Cash. Check. ete.}
OH
Tall Name Registration Number, il PAC
Address T})Ipe‘ M D vl Amount
City FiElae Zip Code Fonm {Cash, Check. ete.)
Full Name OH Registration Number, it PAC
Address Type? N o Y Amouni
R L]
City State Zip Code Fonm {Cash, Check. cic.)

i . e + . - . - .

Place the two letter code in the Type hlock (one letier per square) which indicates the nature of the Other [ncome Received: RE fora refund.
ancashed cheek or the committee’s own insufficient tunds check reccived. IN for any investment or interest income carned by the commitiee.
SA for the sale of committee assets, or LN for payments received on i loan made.
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400.00




