31-A-2

RC. 3517.10(B)
Page
Statement of Other Income
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Name of Commatios in Full
Citizens for Priscilla Tyson
JFull Name [Registration Number, if PAC
National League of Cities
[Address Type* ™ ) Y [Amoumt
660 North Capitol Street NW #450 R J E 0131117117 1,184.30
Ciy State Zip Code Form(Casth Check 25
Washington D | C 20001 Check
JFul Name Registration Number, it PAC
Address Type* D Y Amount
[city State Form(Cash, Checkeic)
| ™ Registration Numbe, i PAC
[Address Typer D Y [Amount
City State Form(Cash,Check,eic)
Full Neme Registration Number, i PAC
[ Address Type* ™ ) ¥ [Amount
ity State Zip Code Foom(Cash, Chock etc)
%ENme Registranion Number, if PAC
[Address Type* ) Y Aot
City State Form{ Cash, Chock, 1)
JFull Namme Registration Number, if PAC
'Am-x Type* D Y | Amount
City Swte FormCash, Check cic)
HﬁNm [Registration Number, if PAC
| Address Type*
City Staie
Full Neme
JAddress Type*
[ciy State
T Plaoe the towo Tetier code 1 the Type block (onc Ictter per square) which indicates the nature of the Other Incorae Reccived, RE for a refund, uncashed check o the

wmminee’sowni.nsuﬁcim.\ﬁmdsche:krwdvd,pmﬁ:lmusmfmmymvmuimmmmbylkmnﬂm,

SA for the sale of committec assets, or LN for payments received on a loan made.
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