31-A-2

R.C.3517.10(B) Page
Statement of Other Income
Prescribed by Secretary of Siale 2/01

Mame of Committee in Full

Burgess, Davis, and Sodt for BOE
Full Name [Registration Number, if PAC

Loans Recelved - Form 31C
Address ']‘y{pe‘ M X Amount
LN $2,500.00
City Stale Zip Code Form {Cash, Check, elc.)
Full Name Registration Number, if PAC
Address T)Jpc' M| ‘ Y Amount
Ciry Stafe Zip Code Form (Cash, Check, etc.)
OH

Eull Name Registration Numnber, if PAC
Address Tyt:c' M D Amount
City Stafe Zip Code Form (Cash, Check, etc )

Full Name Registraton Number, if PAC
Address Tyjpe" M| D Amount
RE

City Stape Zip Code Form (Cash, Check, etc.)
OH
Full Name Registration Number, iIf PAC
Address T_vlpe‘ M Amount
RE
City Sla*c Zip Code Form (Cash, Check, etc.)

Full Name Registration Nuinber, if PAC
Address T_\&;e* M B Y Amount
RE

City Stare Zip Code Form (Cash, Check, etc.)
Fuli Name Registration Number, if PAC
Address 'I'y}!e* N ] Amount
City Sl:z.re Zip Code Form (Cash, Check, etc))
Full Name Regismation Number, if PAC
Address Tyﬁ)e‘ M D Amount
RE
City I Sla?e Zip Code Form (Cash, Check, stc.)
OH

* Place the twa letter code in the Tvpe block (one letier per square) which indicates the nature of the Other Income Received; RE for a refund,
uncashed check or the commitiee’s own insufficient funds check received, iN for any investment or interest income eamed by the committee,
SA for the sale of commiltee assets, or LN for payments received on & loan made.

2,500.00

Page Total §




