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Statement of Other Income

Prescribed by Secretary of State 2/01

Name of Commiitec in Futl

Families for Bishoff

Full Name

Benchmark Bank

Address

461 Beecher Road

Type*

I N

Regisiration Number, if PAC

M D Y

1l1]310]1/1 0.01

Amount

Amount

|

Armount

|

Amncunt

1

Amount

1

Amount

Ajmount

City Statg Zip Code Form(Cash.Check.vic)
Gahanna o | 1 ! 43230 cash

Full Name ! Registration Number, 1f PAC
Address Type* ; M D Y
City SILIU Zip Code F(:!Jn(Cash,Cllhcck‘clc)\

|
Full Name ! Registration Number, if PAC
Address Type* ¢ 0 Y
City Slilc Zip Code erlln(Cush,Clhcck,clc)‘

[ ?
Full Name ! Registration Number, if PAC
Address Type* E M D Y
City SIL{C Zip Code FOn]n(Cash,Clheck,elc)|

|
Full Name Registration Number, il PAC
Address Type* M D Y
Cily SlLlc Zip Code FOTIEII(CEISII.CLCC!\'_C[C)‘

|
Full Name Registration Number, if PAC
Address Type* M D Y
City . SILI: Zip Code F01'||1|('Cash,C{heck,etc)l

| f
Full Name ; Registration Number, if PAC
Address Type* } M D Y
City Slllc Zip Code Fon‘n(Cash,CLeck,ch)l

] :
Full Name Registration Number, it PAC
Address Type* M D Y
City Si[\ie Zip Code Fon|n{Cash,C|heck,c(cj

Asnount

11

* Place the two letter code m the Type block (one letier per square) which indicates the nature of the Qther Income Received; RE for a refund, uncashed check or the
;

committec's own insufficient funds check received, place the letters [N for any investment or interest incowne eamed by the comnitlee,

SA for the sale of committes assets, or LN for payments received on g loan made,

Page Total § 0.0




