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MName of Committee in Full

Friends of Nancy Drees

Fuli Name

Nancy Drees

|
Address Type*
3781 Criswell Dr. I, I N
City Stute Lip Code
Columbus ol H 43220

Registration Number, if PAC

M D Y Amount

110121411

2,000.00

Form(Cash,Check e}

Check

Full Name

Reyisteation Number, if PAC

M D Y Amount
Fonm{Cash,Check, etc)

Address Type*
Ciry Stue ap Uode
Full Name ! Repisiration Number, if PAC
i
Address Type* M M) Y Amoum
City State Zip Cude o Cush, Check,ete)

Full Name

Registration Number, il PAL

Address Type* M D Y Amount
City State Zip Cude | FormiCash,Check etg)
| !

Full Name ; Itegistration Number, il PAC

!

j
Address Type® M ) Y Amount
City State Lap Codc! Form{Cash,Check etc)
Full Name | Registration Number i PAC

|

I

Address

City

Full Name

Address Type*

City SlE.lIe Zip Code ! Form{Cash, Check,e1c)

Full Name ' r Registrution Number, it PALC

Address Type* : M D Y Amownt
|

City SlLle L1 Code l’un[\kCaﬁl\,Cllwck,c\c)

* Place the two letter cade in the Type block {one letter per squire) which indicates the natwe of the Other Income Reveived,

RE for a refund, uncashed check or the

commitiee’s own imsufficient funds check received, place the letters IN for any investment or interest income zarned by the commitiee,

SA for the sale of commitiee assets, or LN tor payments receirved on g loan made.
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