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Prescribed by Secretary nfSLme 2/01
Name of Committee in Full
Stonewall Democrats Of Central Ohio
Full Name Repistration Number, if PAC
Eric Wyne i
Address 'Ffpc‘ M D Y Araount
3822 S Arlington Rd v | 03[ I|6|112] $300.00
Ciy Sm.fle Zip Code Form (Cash, Check, 21c.)
Uniontown OH 44685 Check
Full Namne i Registration Number, if PAC
H
|
Address Type* M D Y] Amaount
City Sw;le Zip Code Form {Cash, Check, elc.)
Full Name Registration Numbcr, i PAC
Address Tﬁsc‘ M) !)1 Yl Amount
City Stale Zip Code Form (Cash, Check, efc.)
OH |
Full Name H Registration Number, if PAC
Address Type* M D Yi Jameun
City Sm:ze Zip Ceds Form (Cash, Check, etc.)
OH i
Full Name t Registration Number, if PAC
]
Address Type® M D Y] Amuount
City St Zip Codé Form (Cash, Check, etc.)
Full Naume Registration Number, it PAC
Address Type* M [ Y] {Amount
City Stale Zip Codei Form (Cash. Check. ete.}
OH i
Full Name E Registration Number, it PAC
;
Address Type* M D Y] Amount
City SIuIIc Zip Codé Form (Cash, Check, ete.)
OH T
Full Name : Registration Number, if PAC
Address T),ipc' M DI Y] Amount
City Sm:u: Zip Code Form (Cash, Check, eie)

OH ;

" Pluce the two letter code in the Type block (one letter per square) which indicates thé nature of the Other Income Received; RE for a refund,
uncashed check or the committee’s own insufficient funds check reccived, IN for any investment or interest income eamned by the commitiee,
SA for the sale of commitice assets, or LN for payments received on a loan made.

Pape Total $

300.00




