31-A-2

R.C3517.1008)

ent of Other Income

Preseribed by S

eeretary of State 2/G1

Name of Committee in Full

Friends of Chris Valentine

Full Name

Committee for Jim Hughes

Address

14 E. Gay Street

Type*

RE

City
Columbus

State T Zip Code

OH 43215

Registration Number, if PAC

M D Y Amount

1213 1/0 9] $250.00

Form (Cash, Check, sic.)

Uncashed check

Tull Name

Address

City

Zip Code

Registration Number, if PAC

D Y Amount

Form (Cash, Check, ete.)

Full Name

Registration Number, if PAC

e D Y Amount

OH

City Zip Code Form {Cash, Check, efe.)
R Nome Regrstration Number, if PAC

Address Type® M D Y Amount
RE

City ! Swe | |ZipCode Form (Cash, Check, eto.)

OH

Full Name Regstration Number, if PAC

Address '['ypc* Y D Y Amount
RE

Crty State Zip Code Form (Cash, Check, ste.)

Full Name

A cdre

City

Type*
Stam Zip Code

OH

Regstration Number, if PAC

M D Y Amount

Form (Cash, Check, etc.)

Full Name

Address Type*
City Stage N Zip Code

OH

Registration Number, if PAC

M D Y Armount

Form (Cash, Check, ete.)

Full Name

Address Type™
City State Zip Code

OH

Registration Number, if PAC

M i Y Amount

Form (Cash, Check, ete.}

Ed . - . . . N . . ~
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 refund,

uncashed check or the conumittee’s own insufficient funds check received, IN for any investment or interest income earned by the comniitiee,

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

age Total §




