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* Ptace the wo ktier 0o inthe Type block {one kenter per square)wiich indicates the mnure of the Other [ncome Received; RE for a refimd, uncashed check or the

commitee’s own isufficient fnds check receved, phace the ketters TN & amy ivestment or iterest ncame earned by the commites,

SA for the sak of comamtes assets, or LN for pnvinents recenedona koan made.

Par 2
Statement of Other Income
Prescribed by Secretary of State 201
[Name o Canmtee nFad
Citizens for Chris Long
Full Name TRegistration Nurmber, EPAC
From Form 31-C
Addess T v D Y
LIN l 2,500.00
Ciry State ZpCode Fom{CashiChecketc)
Fl Name l Registration Number, §PAC
Adfess Typer M| DI ‘rl
City Slilf ZipCode Form{Cash Checkzic)
JF‘u!Name l Regisranon Murmber, € PAC
Adkes Type* M 01 Yl
Cay Stla: ZipCode Form(Cash Checkeete)
Fol Name I Regrstraron Naber €PAC
Adess Typer M| Dl Y
Coy s:Lxe ZpCode Form(CashiCheck 240)
[FaName | Regitration Nuber, £ PAC
Address Type® M Dl vl
City St!ﬂt ZpCode Form(Cash (Check etc)
Ful Name | Regaration Nurber,  PAC
Address Type* M‘ Dl Yl
Cay S‘LC Zip Code Farm{Cash Checkgtc)
Ful Naime 1 Registrasion Number, f PAC
AdFes Trer M‘ D| Y
Ciy Sl|a=e ZpCode Form(Cash/Checkstc)
Fill Name I Regitration Nummber, § PAC
Adres Typer MI D v
Cey St!ne ZpCodk Form(CashCheckstc)
I

Pape T2l 5 50[1 ﬂ[l




