Page 1
Statement of Other Income
Prescribed by Secretary of State 2/01
Name of Comminee in Full
Vilardo for Schools
Full Name Repstration Number, if PAC
City of Westerville
Address Tvpe* M B ¥ Amount
350 N. Cleveland Avenue R ! E 111/210]113 150.00
City State Zip Code Form({Cash,Check ete)
Westerville i H 43082 Check
Full Name Repistration Number, if PAC
Target Business Services
Address Tvpe* M D Y Amount
12920-B Stonecreek Drive R E 11112i16(1:3 111.00
Ciy Siate Zip Codde Form(Cash,Check etc)
Pickerington N . H 43147 Check
Full Name Reyistration Number, if PAC
Address Type* M D Y |Amoum
| | ' i
City State Fonn{Cash Checl eic)
I
Full Name Repistration Number, if PAC
Address Type* M D Y Amount
|Ciry State Zip Code Formn{Cash,Check.e1c)
|
rFull Name Registration Number, if PAC
Address Type* M > Y Armount
Ciy Sae Zip Code FormyCash,Check eic)
Full Name Registration Number, if PAC
Address Type* M D Y  |Amount
X ! ' |
City State Zip Code Form(Cash.Check ztc)
Full Name Registzation Number, it PAC
Address Tyvpe* M D Y Amount
' ! : |
Ciry State Zip Code Form{Cash,Check,e1c)
JFull Name Registration Number, if PAC
Address Tyvpe* M D Y Amoum
L i
City State Zip Code

conmumitiee’s own insufficient funds check received. place the kiters IN for any investiment or interest income earmed by the commiitee,
SA for the sale of comminee assets, or LN for pavments received on a loan made.

Pape Total § 2461 (W)




