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Hame of Committee in Full
CITIZENS FOR HENNEBERT
[Ful Name Regstration Number, if PAC
BRAD HENNEBERT
| Address Type* M| b ‘:’| Aot
7888 NEW ALBANY CONDIT OAN [9i2]0]13 160.00
City State Zip Code Form{Cash, Check,eic}
WESTERVILLE Ot H 43081 CHECK
Full Name Registration Number, if PAC
Addiess Type* M D Y’ Amount
City State Zip Coca Form{Cash,Check, etc)
Full Name Registration Number, if PAC
Address Type* M D Y‘ Amount
City State Zip Code Form({Cash,Check,efc)
Full Name Registration Nuwmber, if PAC
Address Type* M D ‘r’\ Amount
City State Zip Code Form{Cash Chack etc)
|
JFull Nama Regstration Number, f PAC
| Address Type* MI D k{ Amount
City State Zip Code Farm(Cash,Check etc)
Full Name Regustration Number, it PAC
|Address Type* M D Y| Amount
City State Zip Code Form{Cash,Check,etc)
Full Name Registration Number, if PAC
Address Type* M ’ D Yl Amount
City State Zip Code Form(Cash,Check,etc)
Full Name Registration Number, if PAC
Address Type* M D Y| Amount
City State Zip Code Form|Cash,Check,gic)

* Place the two latter code m the Type block [one latier per square) which indicates the nature of the Other Income Recewed; RE for a refund, uncestied check or the
comuittee’s own insufficient funds check received, place the leters [N {or any investment ot interest income earned by the committee,
SA for the sale of committee assets, or LN for payments received on a loan made.
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