3i-A-2

RC.3517.10(B)

Statement of Other Income

Prescribed by Secrctary of State 2/01

Name of Commattee in Full

Support Your Bexley Library

Full Name Registretion Nurnbey, if PAC
The First Bexley Bank {refund 29 months dormant fees)
Address Type* M D Y} JAmount
2680 E. Main Street - RE 016 1217|131 $145.00
City . Sups Zip Codc Form (Cash, Che<k, etc)
Bexley OH 43209 credit _
Fell Nemme ' Registranon Nomber, if PAC
Address Type* M Y  [Amoumt
RE j
City Stzpe Zip Code Form (Cash, Check, ete.)
OH
Ful] Name Registration Number, 1f PAC
Address Tyi)e‘ M Y} Amotmt
RE 7
City T Sude Zip Code Form (Cash, Check, etc.)
OH '

Full Name Regismation Number, if PAC
Address T)"P:' M | Y] JAmoum
RE

City Stafr Zip Code Form (Cash, Check, etz.) |
OH
Full Name Registration Number, if PAC
Address Type* M [1 Y] [Amomm
RE _
City Sizhe Zip Code Form (Cash, Check, e1z.)
OH
Full Neme Registration Number, if PAC
Address Type* M 7] Y] [Amoum
RE
Ciry Stape Zip Code Form (Cash, Check, etc.)”
OH )
" [Full Name Registation Nummber, if PAC
Address Tipe® M B 1.4 |Azous
RE - _
City State Zip Code Form (Cash, Check, etz.)
. OH :

Full Nams Registration Number, if PAC
Address Tope M B ] Y JAmom
RE
City Stafs Zip Code Form (Cash, Check, cts.)

OH

* 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 cornmitiee’s own insufficient funds check received, IN for any investment or interest income earned by the committee,
SA for the sale of committee assets, or LN for payments received on a loan made.

Page Total §

145.00




