31-A-2

| R.C.3517.10(B)

atement of Other Income

Page

, 5
% S
] Prescribed by Secretary of State 2/01
{awme of Comumittes & Fal
| Committee to Keep Judge Squire
Full Name - Romstation Namber, HPAC, -
‘No other income received
Address Typer M ] D | Y JAmount
RE . ,
iy State Zip Code Form (Cash, Cheek, eic.)
l OH
Full Nume Registration Number, if PAC
Addros ! Toper Mo T T Jamoun
; ’ RE . ,
Cly , State Zip Code Form (Cash, Check, eic.)
OH
—— I
2 Name Registration Number, if PAC
Addre Type* M B 1Y Jamout
| RE | |
City State Zip Code Form (Cash, Check, €fc.)
OH
Ty Regsration Number, if PAC
Addre Type® M D1 Y Jamount
RE - ﬁ
City Stite Zip Code Form (Cash, Check, oic.)
OH
TP
fomm m
LL
rrm’m 31! T
L L
| G
[ e (AT I B T i T3]
: Lt _ ‘ '
L
T TATITTAIIET I
3,
FirFToT i TN ST BT (TERdi
| LiL : ’
nf[!‘“ 2] o T MUY T T
| LL
o T TRARE I 1TV I TONA T 10
AT T T AT T
FIgA ] mm T TV TR T T T
! L L

P OO O T LD D O

ECIRED LU OO C e O (TN

O DI D O MO0 GO

OO O OO 0 oD O O O T0 0 00O O rOmnn T
[ O T T (OO O (L O OO0 COMOCED O G
MEN OO oITn

LI

OEEOCOY), COTITm




