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Statement of Other Income

Preseribed by Secretary of State 2/

Name of Comnuttee i Full

Citizens for Bonnie Michael

Full Name
Guernsey Bank

Addiess Type*
[ I N
Ciy State

Worthingtlon

Zip Code

43085

Registration Number, if PAC

M D Y Amount

1lol3l1f1l1 0.15

Form{Cash,Check,etc)

TFull Name
Guernsey Bank

Address

City
Worthington

Zip Code

43085

Registration Number, il PAC

M D Y Aot

111(3]0]1]1 0.09

Form{Cash.Check etc)

Full Name

Registration Number, if PAC

|

|

|

|

Address Type* M D Y Amount
|

City Sl!;le Zip Code Fonln(Cash.C‘heck,etc)

|
Full Name Registration Number, if PAC
Address Type® M 3] Y Amount
City S:Lle Zip Code anlu(Casl\,C‘heck,etc)‘

I
Full Name Registration Number, il PAC
Address Type* M D Y Amount

|

City Slile Zip Code Fon'ln(C'ash_Check.elc)i

i
Full Name Repistration Number, if PAC
Address Tvpe® M D Y Amount
City Stlme Zip Code FonL(Cnsh.C|heck‘elc)|

|
Full Nanxe Registration Number, if PAC
Address Type* M , D Y Amount

|
City State Zip Code l-'onL(CasIl,Clheck.cic]l

|
Full Name Registration Nusuber, if PAC
Address Type* M D Y Amount
City Sllale Zip Code Foni(('ash,CLheck,ctc)‘

|

* Place the two letier 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 ewn insullicient funds check received, place (he letters IN for any investment or interest income eamed by the commitiee,

SA for the sale of committee assets, or LN for pavinents recejved on a loan made.

age Total $ (124




