31-A-2
R.C.3517.10(B) Paze 1
Statement of Other Income
Preseribed by Secretary of State 201
[ame of Comminee m Fall
CHERYL BROOKS SULLIVAN COMMITTEE
Full Name Registrauon Number, if PAC
PARISH MUSICAL ARTS
Address Type* M D Y! Amount
1728 E. BROAD ST RE olsiolt|16]sss.00
City 7 Suate Zip Code Form {Cash, Check. elc.)
COLUMBUS OH 43203 UNCASHED CHECK
Full Name Registration Number, if PAC
Address Ty:pc‘ M D Y] Amount
RE iR
City State Zip Code Form (Cash, Check, etc.)
OH
Full Name Registration Number, if PAC
Address Tvpe* M D Y, JAmoumt
RE HEER
City Stare Zip Code Form (Cash, Check, ewc.)
OH
Fufl Name Registration Number, if PAC
Address Tope® M D Y, | Amount
RE 1]
City State Zip Code Form (Cash, Check. etc.)
OH
Full Name Registration Number, if PAC
Address TY:Pc' M D 1) Amount
RE L
City State Zip Code Form (Cash, Check. etc.)
OH
Full Name ) Registration Number, if PAC
Address ) Type* M D Y, [Amount
RE HERR
City Sue Zip Code Form (Cash, Check, etc.)
OH
Full Name Registration Number, if PAC
Address Type* ™M D Y] JAmount
RE REER
City Su':z Zip Code Form {Cash. Check. e1c.)
OH
Full Name Registration Number, if PAC
Address Type® M D Y, JAmoumt
RE |1
City Stte 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 committee’s own insufficient funds check received, IN for any investment or interest income eamed by the commilttee,

SA for the sale of commitiee assets, or LN for payments received on a loan made.

55.00

Page Total §




