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Statement of Other Income
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Name of Committee in Full
Friends of ADAMH
Full Name Registration Numnber, if PAC
SEE ATTACHED DETAIL
Address Type* M D Y Aumount
City Sl!stc Zip Code Fonll'l((."ash,Cllieck,etc)
|
JFull Namne Registration Number, if PAC
Address Type* M D Y Amount
City SiLlc :FFonL(Cash‘CLcck‘ﬂc)l
|
Full Name Registration Number, if PAC
Address Type* M D Y Ainount
City Sl!.lte Zip Code FonL(Cash.Clheck,ctc)l
Full Name: | Registration Number, if PAC
Address Tvpe* M B Y Amount
City S!late :thln[('ash,('teck.etc)'
Full Name I Repistration Number, if PAC
Address Type* M D ¥ Amount
City SILIE Zip Code FonL{Cash,Clheck‘etc)l
Full Namne l Registration Number, if PAC
Address Type* M D Y Anount
City Sllale Zip Code Fonln(Cnsh,CLeck,c[c)|
Full Name 1 Registration Number, if PAC
Address Type?* ™M D Y Amount
City Sllare :FFonln(Cashchck,:lc)I
|
Full Name Registration Number. if PAC
Address Type* M D Y Amount
City Sl!ne :FFDHL(CHSh.CihECk.E(C)I
|

* 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

comunittee's own insufticient funds check received, place the letters IN for any investinent or interest income eamed by the commitiee.

SA for the sale of committee assets, or LN for payinents received on a Toan made.
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