31-A-2

RC. 3517.10(B) Page
Statement of Other Income
Prescribed by Secretary of Sta:te 201
Name of Comumittee in Fuli '
COMMITTEE TO ELECT ALBERT IQSUE
Full Name ; Rogistration Number, it PAC
ALBERT IOSUE l
Address Type* M D Amount
5793 WALTERWAY DRIVE LN 01411131 72 $400.00
City Sta;lc Zip dee Form (Cash, Check, efc.)
HILLIARD OH 43026 CHECK
Full Name ! Registration Number, if PAC
|
Address Type* M| D Y] JAmount
RE
City Sm!re Zip C?de Form (Cash, Check, etc.)
OH !

Full Namne ‘ Regstration Nurmber, 1if PAC
Adilress Type* - M D Y:  JAmount
RE

City Staje Zip Code Form (Cesh, Check, etc.)
OH i
IFult Neame : Registation Number, 1f PAC
|
Address 'Iy.ﬁn:‘ M| Y| Amount
RE
City Stn'p: Zip Code Form (Cash, Check, ¢tc.)
L OH |
Full Name i Registration Number, if PAC
3
Address Type? I M; D Y, JAmount
RE
City State Zip Code Form (Cash, Check, etc.}
OH |
Full Name H Registration Number, 1f PAC
Address Type* M D Amount
RE
City St;%ts Zip Code Forma (Cash, Check, etc.)
OH |
Full Name ! Registration Number, if PAC
|
Address Type* M D ¥ |Amount
RE
City Stufe Zip C(Ixie Form (Cash, Check, ete.)
OH !
Full Neme i Registration Number, if PAC
!
Address Type* M v Y[ JAmount
RE
City Stalc Zip Code Form {Cash, Check, etc.}
OH i

{
* Place the two letter code in the Type block (one letier per square) which indicates tlhc nature of the Other Income Received; RE for a refund,
uncashed check or the committee’s own insufficient funds check received, IN for any investment or interest income earned by the committee,
SA for the sale of commirtee assets, or LN for payments received on a loan made. :

Page Total $

400.00




