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R.C.3517.10(B)

Statement of Other Income

Prescribed by Secretary of State 8/95

Name of Committee in Full

Citizens chwu"h‘tc fin ‘Dcv&ms with Menta /(afzcrda.hc«:

Full Name Registrauon number. tf PAC

/)mfmsf &n/( S:mhﬁs ATzc‘mn‘i"

Address M D Y] Amount
Po. Box G450¢ T|N )3 loln] 12139
City State Zip Code Form (Cash, Check, etc.)
Cleveland 0|k | H4iol Banic Tnteres?”
Full Name Registrauon aumber, if PAC
Chak /Bank CDs ¢ mmuq Maket Arccunts,
Address - Type* M D YT JAmount
| Fo Beox 2Lo(§0 TN iz |3l lol7] ¢ 048,39
City Stae Zip Code Form (Cash, Check. etc.)
73&;{‘1”1 rle/u,\e_ C | A4 nesié ]&nk&a&mnfs
Full Name hd egistration ber, if PAC
Address Type* M D Y] Amount
City - Stae Zip Code Form (Cash. Check, etc.)
Full Name Registration number, if PAC
Address Type* M D Y, Amount
City Stage Zip Code Form (Cash. Check, etc.)
Fult Name Registration number, if PAC
Address Type* | M D Y] [JAmount
City SI:TE Zip Code Form (Cash, Check. etc.)
i
Full Name Registration number, if PAC
Address Type® | M D Y] Amount
!
City Stae Zip Code Form (Cash, Check, etc.)
i
Full Name Regustration number, if PAC
Address Type® ! M D Y, [JAmount
City Stgc Zip Code Form (Cash. Check, etc.)
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 committee’s own insuf-
ficient funds check received. place the letters IN for any investment of interest income ecamed by the commuttee.
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