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RC.35171
0E) Pape
Prescribed by Secretary of State 2701
Name of Committtee i1 Ful
Gerglev for Gahanna
Full Name Remstration Numnber, if PAC
Joseph Gergley
Address Type® ™M D Y
1279 Shull Road loﬂji 111]1215]1
City State TipCoke FormiCashTheckesc)
(Gahanna oh | 43230 Cash
Ful Naine Reygstration Number, if PAC
Address Tvpe* M \ D l Y \
City State ZipCoe FornyfCash.Checketc)
Full Name Repistration Nunber, if PAC
Address Type* M } D Y } Amew
City State Foruy CashCheckeic)
Full Name: Remstration Number if PAC
Address Type* M D ‘ Y Attout
City State Zip Code F(nrm(CasILChéck,elc)
[FullName Registration Munber fPAC
Address Type* M 8] Y
City State Fortn(CelsILG:éck,elc)
Full Name Registration NMumber, if PAC
Address Twpe* M D | Y I
City Starg ZipCode FormyCash Check 2te)
Full Namme Regstration Number, if PAC
Address Type* M D ¥
a ] |
City Stale Form{CashCheck.etc)
|
|
iull Name Repistration Number, if PAC
Address Type*® M \ Dl Y
| . |
City State Forim(CashCheck.etc)

* Plice the two ketter code mthe Type block (one letter per square) which indicates the iature of the Other Income Recenved, RE for a refund, uncashed check or the

conmittee’s own insuffickent fimds check recenved, phice the letters IN for any mvestiment or mterest income earned by the comnittee,

SA for the sake of committee assets, or LN for payments received ona loan made.
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