31-A-2
R.C.3B17.10(E)

Statement of Other Income

Presorbed by Secretary of State 2101

Name of Committee in Fall
Qur Community, Our Schools

Ful Name Reqisteation Humber, f PAC
Insight Bank
Addrass Type M D Y Arnount

8760 Orion Place - first floor R | E F 0.1/28[0]9 25.00
City State Zip Code Farm{ Cash, Check gte)

Columbus O | H 432040 ETF
Full Name Registration Humber, i PAC
Address Type”‘ M D Y Aot
City St;:te Zip Code Furm{ Cash, Check stc) i

|
Full Name 1 tegistration Numnber, f PAC
Addeass Type™ M D ¥
City St;’te F Form{Cash, Check.etc)
Full Hame ‘ Registration Humber, # FAC
Addeess Type® - M D YT | dmount
iy StLte Furmi{ Cash, Check etc] i
Full Hame ‘ Registration Number, f PAC
Address Type"‘ M D ¥ Arnoumt
City Stgate F Form{ Cash, Check.etc)
Full Hamne ; Hemsteation Number, if PAC
Addvess Type* M D Y Aot
|

T Fide FFMECaSh.Checketcl h
Fult Hame 5 Reqisteation Murmber, f PAC
Address Type?” M D ‘ 5y Amount
Tty Stia’te FFM[CaSh,Checkeic] _
Full Name } Reqistration Number, TFAC
Addeess Typg* M D ¥ Srnount
Tty StLte Zip Code Forrn| Cash, Chack etc) i

|

* Place the two lefter code mthe Type block [one Jetter per square) which mdicates the nature of the Other Income Recerved; RE for avefnd, uncashed check or the
cornmittee’s ovm msutficient fonds check recetved, place the letters I for any investment orinterest ncome eamed by the committes,

5 & tor the sale of committee assets, or LW for payments recetved on aloanmade.
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