JE-A-2
R.C. 3517.10B)

+

Statement of Other Income

Prescribed by Secretary of State 2/01

Name of Committes in Full
Morehart for Judee
Full Name Regisration Number. if PAC
Cindi Morehart
Address Type* M D Y Amount
98 Grandview Dr. AN 0l6l1'6]1!5 5,000.00
Ciry State Zip Code Form{Casli, Check.etz)
Dublin O+ H 43017 Check
{Full Name Registration Number. if PAC
Cindi Morehart
Address Type* M D Y Amount
98 Grandview Dr. LW 110[1i3(1:5 5,000.00
City ' State Zip Code Form{Cash,Check 1c)
Dublin O i H 43017 Check
1Fu]l Name Registration Nomber, if PAC
Address Type® M D Y
| AR
City Sizte Zip Code Form(Cash, Check.etc)
|
Fufl Name Repistration Mumber, if PAC
Address Type* M 2} Y
i ! ] |
Ciry State Zip Code Form{Cash.Check_etc})
|
Full Name Registration Number, if PAC
Address Type* M D Y Amount
] i !
City State Zip Code Form(Cash,Check.etc)}
!
JFull Name Registration Number, if PAC
Address Type® M D Y Amount
| HEEE
Ciry State Zip Code Form(Cash.Chack.etc)}
Full Name Repistration Number. if PAC
Address Type* M D Y Amount
| NN
City Seate Zip Code Form(Cash.Check.2tc}
|
Full Name Registration Number, if PAC
Address Type" M D Y  |Amoun
| L]
Cicy State Zip Code Form({Cash.Check. et}
|

* Place the nwo letter code in the Type block (one letter per square) which indicates the natre of the Other Income Recsived: RE for a refund, uncashed check or the

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

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

Pape Total § 'O @-CD




