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Statement of Other Income
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Name of Committee in Full

QO'Shaughnessy Committee

Full Name

Chase Bank

Repmsiration Number, il PAC

Amount

0.08

Amount

|

Amaount

Amount

|

Amount

Amount

|

Amount

Amount

Address M D Y
PO Box 659754 112])3/1]1[1
City Form{Cash Check,ctc)
San Antonio T | X 78265 eft

Full Name Registration Number, if PAC
Address Type* M D Y

City Sl|ale FOI‘I%H[Cash,CLeck,L’ICJ

Full Name ‘ Registration Number, if PAC
Address Type* M D Y

City Silaie HL(Cash,Chcck,mc)i

Full Name I Registration Number, if PAC
Address Type* M D Y

City sllalc FFOHL(CHS'LC‘]\ECI\',EIC)

Full Name t Registration Nmnber, if PAC
Address Type* M D Y

City St!ate Zip Code chln(Cash,C|hcck,elc)l
rFull Name I Registration Number, if PAC
Address Type* M D Y

City Slile Zip Code Forlln(Cash,CLECk,clc)|

Ful! Naine E Registratior Number, if PAC
Address Type* M D Y

City SILIE Zip Code an!l(Cash,Clheck‘cm)‘

Full Name l Repistration Number, if PAC
Address Type* M D Y

City StLic HFOUL(CaSh‘ChBCR‘mC)

|

|

* Place the two letler code in the Type block (one letter per square) which indicates the nature of the Other Income Received; RE for a refund. uncashed check or the

committee’s awn insufficient funds cheek received,, place the letters IN for any investment or interest income eamed by the committee,

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