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Statement of Other Income

Prescribed by Secretary of State 2/21

Mame of Committee in Full

Citizens for Jolley

Full Name
Citizens for a Strong Gahanna

Registration Number, if PAC

Citizens for a Strong Gahanna

Address

146 Granville Street, Suite D

Address Type* M D Y Amount
146 Granville Street, Suite D L | N 0l6|113[113 1,000.00
City State Zip Code Form(Cash,Check,etc)
Gahanna o ! H 43230 Check
Full Name Registration Number, if PAC
The Dispatch Prinfing Company
Address Type" M D Y Amournt
34 South Third Street R | E olel2191113 15.33
City State Zip Code Form{Cash,Check,etc)
Columbus ol H 43215 Check
Full Name Registration Number, if PAC
Best Buy
Address Type* M D Y Amount
3840 Morse Crossing R | E 0l8]119[1l3
City State Zip Code Form{Cash,Check etc)
Columbus 0! H 43219 Cash
Full Name Registration Number, if PAC
USPS
Address Type* M D Y
2825 Lone Parkway R | E 0l8[216j1/3 14,084.06
City State Zip Code Form(Cash Check etc)
Eagan M| N 55121 Check
Full Name Registration Number, if PAC

M D Y

111(212]1/3

1122171113 100.00

City Form{Cash,Check,etc)
Gahanna o | H 43230 Check

Fuil Name Registration Number, if PAC

Apple Store

Address Type* M D Y
1500 Polaris Parkway R | E 112]0i2{113

City State Form(Cash,Check etc)
Columbus gl H DC .

Full Name Registration Number, if PAC

Rvan P. Jolley

Address Type* M D Y Amount
506 Flintwood Drive R I E

ICity State Zip Code Form(Cash,Check.etc}
Gahanna ol H 43230 Check

Full Name Registration Number, it PAC

Address Type* M D Y Amount

| | | |
City State Zip Code Form{Cash,Check.ctc)

* Place the two letter code in the Type block (one letter per square)

committee's own imsuificient funds check received, place the letters IN for any investment or int

SA for the sale of commities assets, or LN for payments received on a loan made.

which indicates the nature of the Other lncome Received: RE for a refund, uncashed check or the

erest income earned by the commitiee,

Page Total § 15.708 40




