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Statement of Other Income

Prescribed by Secretany of Siate 201

Name of Commitee m Full
O'Shaughnessy Committee

JEull Name Remstration Number. if PAC
Chase Bank
Address Type* M 8] Y Amount

P.O. Box 639754 ] N 1 213 111 4 0.08
Citv State Zip Code FormiCash.Chech.erc}

San Antonio T X 78265 eft
Fufl iName Registration Number. if PAC
Address Tvpe® M D Y Amount
Ciry State Zip Code Form{Cash.Check.etc}
Full Name Registration Number. if PAC
Address Type® M D Y Amount
Cirv State FormiCash.Check etc)
Full Name Remstration Number, if PAC
Address Type* M D Y Amount
City State Zip Code FormiCash.Check etc)

JEuil Name Reyistration Number. if PAC
Address Type* M D Y Amoun
Cuy Siate Zip Code Fonn{Cash.Check.etc)

Full Name Repistranion Number. if PAC
Address Type® hi | D Y Amount
City Suate Zip Code Fonn{Cash.Check_etc)

Full Name Repistration Number, if PAC
Address Type* M D Y Amount
Ciiy State Zip Code Form(Cash.Check.eic)

JEull Name Regisiration Number. if PAC
Address Type* M 3] Y Asnount
Cery Szate Zip Code Form{Cash,Check.eic)

* 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

comittittee's own insufficient funds check received. place the letters [N for any investment or interes! income eamed by the commitiee.

SA {or the :ale of comminee assets. or LN for payments received on a loan made.
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