31-A-2
R.C.3517.10(B) .
age

Statement of Other Income

Prescribed by Secretary of State 2/01

Name of Cormnittee in Full

DREES FOR UA SCHOOLS

JFull Name Registration Number, if 'AC
NANCY DREES
Address Type* M D Y Amount

3781 CRISWEILL DR LI N 0/812l0]115 1,000.00
City State Zip Code Forin{Cash.Check,etc)
COLUMBUS 0 | H 43220 CHECK
Full Name Registration Number. if PAC
NANCY DREES
Address Type* M D Y Amount
3781 CRISWELL DR L | N 0/8]216]115 1,300.00
City State Forn{Cash.Check.ete)
COLUMBUS O | H 43220 CHECK
Full Name Registration Number. if PAC
NANCY DREES
Address Type* M D Y
3781 CRISWELL DR L | N 110]113]115 1,500.00
City State Zip Code Formy{Cash,Check.etc)
COLUMBUS 0 | H 43220 CHECK
Full Name Registration Number., if PAC
Address Type* M D Y Atnount
| .
City State Zip Code Yoy Cash.Cheek.eto)
|
ull Name Registration Number, if PAC
Address Type* M D Y Amount
F | | |
City State Zip Code Fonn{Cash.Check.etc)
|
Full Name Registration Number, if PAC
Address Type* M D Y Amount
F | | |
City State Zip Code Form({Cash,Check.etc)
|

Full Name Registration Number, if PAC
Address Type* M D Y Amount
City State Zip Code Form{Cash.Check.¢tc)

|

IFull Name Regisiration Number. if PAC
Address Type* M D Y Amount
City State Zip Code Fori Cash.Check.etc)

l

* 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

cemmittee’s own insufficient funds check received. place the letters IN for any investment or interest income camed by the committee,

SA for the sale of committee assets. or LN for payments received on a loan tnade.

Page Total S 3 £00.00




