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OFFICE OF THE Q‘%«

Ohlo Secretary of Siate | SRAPR Statement of Other Income
Form 31-A-2
R.C. 3517.10(B)
Full Name of Committee
CMAGE/Communication Workers of America, Local 4502 PCE
Full Name of Contributor Reglsiration Number, if PAC
Stop Payment on Check 1028 made out to People for Page June 28, 2018
Slreet Address Type* Date (MM/DDYYYYY) Form (Cash, Check, etc.)
Refund 01/3072020| Stopped Check
City State Zip Code Amount
GH 1000.00
Full Nams of Contributor Registration Number, if PAC
Street Address Type* Date (MM/DD/YYYY) Form (Cash, Check, elc.)
Retund
City State Zip Code Amount
OH
Full Name of Contributor Registration Number, if PAC
Slreet Address Type* Date (MM/DDIYYYY) Form (Cash, Check, etc)
Relund
City State Zip Code Amount
OH
Ful Name of Contributor Registration Number, if PAC
Streel Address Type* Date (MMWDDIYYYY) Form (Cash, Check, etc.)
Retund
City State Zip Code Amount
OH
‘ Fufl Name af Contributar Registration Number, if PAC
’ Street Address Type® Dats (MM/DDIYYYY) Form (Cash, Check, elc)
Retnd
City State Zip Code Amount
OH

* Place the two letter coda In the Type biogk (one letier per square) which indicates the nalure of the Other Income Received; RE for a refund, uncashed check or
the commilies's own insufficlent kunds check recelved, IN for any investment or inlerest income eamed by the committee, SA for the sale of commillee assels, o
LN for payments received on a {oan made.

Page Total $1°°°‘00

i
i
i
i
H
i




