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Statement of Other Income

Prescribed by Secretary of State 2/01

Neme of Comumittes in Full
Ronald D Ball for Prairie Township Trustee
Full Name Registration Numbez, 1l FAC
Ronald D Ball
Address Type* M| D Y Amount
6750 Alkire Rd LN 0 (911 [1]13] $596.97
City Suie Zip Code Form (Cash, Chock, etc.)
Galloway OH 43119 cash
e Name Regrsuation Nmmber, if PAC
Ronald D Ball
Address Type* M 7] Y] JAmoan
6750 Alkire Rd LN 09 [23[113] 3604865
Ciry Stafe Zip Code Form (Cash, Check, ete )
Galloway OH 43119 credit card
Full Name Registration Number, tf PAC
Ronald D Ball
Address Type* M, D \] Amocat
6750 Alkire Rd LN 09 (2 l3 1 3] $260.00
City State Zip Code Form {Cash, Check, etc )
Galloway OH 43119 credit card
Full Name Registration Number. if PAC
Ronaid D Ball
Address Type* M, D Y] JAmoumt
6750 Alkire Rd LN ol|g|2|0j13 ] $337.33
City Stie Zip Code Form (Cash, Check, e1c.)
Galloway OH 43119
Full Name Registration Number, if PAC
Address —= Types ™ D] Y JAmomt
RE [REER
City Stale Zip Code Form (Cash, Check etc )
OH
Full Name Registration Numbez, if PAC
Address Type* M D Y] JAmost
RE | ]
City Stage Zip Code Form (Cash, Check, aic.)
OH
Full Name Registration Number, if PAC
Address Tpet M, D Y] JAmomt
RE
City Suate Zip Code Form (Cash, (heck, etc.)
OH
Full Name Registration Number, i PAC
Address Type* M D X Amount
RE ]
City Swie Zip Code Form (Cash, Check, atc.)
OH

* Place the two ietter 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 own insufTicient funds check received, IN for anyv investment or interest income eamed by the committee,

SA for the sale of commiltee assets, or LN for payments received on a loan made.
1,798.95
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