31-A-2

R.C.3517.14B)

Statement of Other Income

Prescribed by Secretary of State 2/01

Name of Comminee in Full
Believe in UA Commitiee
Full Name Registration Number. if PAC
Herb Gillen Agency
Address Tvpe* M D Y| [Amoun:
1953 South Mallway Drive RE o8 |1]o]1]e ] s2436.00
Ciry State Zip Code Form {Cash, Check. e15.)
Upper Arlington OH 43221
Full Name Registranon Number. if PAC
Address Type* M D Y Amount
RE
Ciry State Zip Code Farm (Cash, Check. etc.)
OH
Full Name Registration Number, if PAC
Address Tope® M D y Amount
City Stae Zip Code Form (Cash, Check. etc.)
U OH Check
Full Name Registration Number, if PAC
Address Tvpe* M D Y Amount
RE
City Siate Zip Code Form (Cash, Check. etc.}
OH
Full Name Regiszation SNumber. if PAC
Address Tipe M 5] T ] Amoum
RE I I
Ciny State Zip Code Form {Cash. Check, ete)
fFull Name Regiswation Number. if PAC
Address Type* M D Y Amount
City Sude Zip Code Form (Cash. Check. etz }
OH
IFal ~ame Registration Number, if PAC
Address Tope* X D’ \I moant
City S Zip Code Form (Cash. Check, otc.)
Full Name Registrabon Number, if PAC
Address Type® M D Y Amount
RE BRI
Ciry Sta::c Zip Code Form (Cash. Check. etc.)
OH

* Place the two letter code in the Type block (one letter 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 comminee.
SA for the sale of committee assets. or LN for pavments received on a loan made.

Page Total §

2,436.00




