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Statement of Other Income

Prescribed by Secretary of State 3/05

iname of Committee in Full
Friends of ADAMIT
fruli Namne Registration Number, if PAC
SEE ATTACHED DETAIL
Address Tyvpe* M D Y Amount
City s;Imc FFOHI\(Cash.CIhcck_clc)I _
|
Eull Name Registration Number, if PAC
Address Type* M )] Y Amount
Cinv SlIme F FonIn(C ash,CIheck,echI
I
JEull Name Hegistration Number, :f PAC
Address Type* M D Y Amount
City SlIm: FFD;’]I}(CM[LCIECKC[C)I
I
Futl Name Registration Number. if PAC
Address Type* M D Y Armount
Citv SrIne Zip Code FonIn(CasrLcI.eck.em)I _
|
Full Namg Registration Number. it PAC
Address Type* M D Y Amount
City SIIme Zip Code FonIn(CashiCIheck.etc)I h
Full Name I Registration Number. if PAC
Address Tyvpe* M o] Y Amount
Cinv S[Iile FanIn(Cash.CIh:ck,erc)I
I
Full Name Registration Number, if PAC
Address Type* M D Y Amount
Ciry StIm: Zip Code FonI\(Cash.CIheck.clc}I
I
Fuli Name Registration Number, it PAC
Address Tyvpe* hy| D Y Amount
T o FFMIMMI,&L m)I _
I

* Place the 1wo letter code in the Type block (one letter par square} which indicates the nature of the Other [ncome Received; RE for a refund, uncashed check or the

catmnitiee’s owrt insufficient furds cheek recenved. place 1he Teners IN for any invesument or interest income earned by the commimee.

5A for the sale of committec assets. or LN for pavments received on a loan made.
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