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1er Income

MName of Committce in Full
Debbie Johnson for Upper Arlington Counsel
JFull Name Registration Number, if PAC
Mark A. & Deborah A. Johnson
Address Type* M D Y Amount
1903 Brandywine Drive \ 11213111142 2,500.00
City State Form{Cash,Check,etc)
Columbus ol H
Full Name Regpistration Number, if PAC
Address Typc* M D Y Amount

ICiy State Zip Cod Form(Cash,Check etc)

JFull Name Registration Number, if PAC
Address Type* M D Y Amount
City State Zip Cod Form(Cash,Check,etc)

Fuil Name Registration Number, if PAC
Address Type* M D Y Amount

FCily State Formy{Cash,Check etc)

Full Name Registration Number, if PAC
Address Type* M D Y Amount
City State Zip Cod Form(Cash,Check,etc)

JFull Mame Registration Number, if PAC
Address Type* M D Y Amount
City State Zip Codé Form{Cash,Check etc}

FFull Name Registration Number, if PAC
Address Type* M D Y Amount
City State Zip Codg Form(Cash,Check,etc)

Fl"u!l Name Registration Number, if PAC
City S1ate Zip Cod{ Fona(Cash,Check,eic)

* Place the two letter code in the Type bluck (one letter per square) which indicates the nature of the Gther Income Received,

committee's own insufficient funds check received, place the letters IN for any investment or interest 1

S4 for the sale of commitice assets, or LN for paymems received on a loan made.

RE for a refund, uncashed check or the

come earned by the committee,
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