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Statement of Other Income
Prescribed by Secretary of State 201
F'NE of Commitiee i Full
CHERYL BROOKS SULLIVAN COMMITTEE
Full Name Registration Number, if PAC
PARISH MUSICAL ARTS
Address Types ™ D V_ [Pee
1728 E. BROAD ST RE 08 D“i 1 |6
T Stae Zip Code Form (Cash, Check, et}
COLUMBUS OH 43203 UNCASHED CHECK
Full Name Registration Number, if PAC
RADIO ONE
Address Type* M D Amount
350 E. 1ST AVE RE 1okl 1YL3 $6.00
City St Zip Code Form {Cash, Cheek, etc)
COLUMBUS OH 43201 CREDIT
Full Name Registration Number, if PAC
Address Type* M [3] Y; [Amount
RE REER
City Seae Zip Code Form {Cash, Check, &)
OH '
Full Name Registration Number, if PAC
‘Address Type* M 7] Y, JAmcut
RE _
City Stete Zip Code Form (Cash, Cheek, ctc)
OH
Full Name Registration Number, if PAC
Address Ty:pe‘ M D Y] Amount
RE
City State Zip Code Form (Cash, Check, £tc.)
OH
rﬁﬂ Name Regastration Number, if PAC
Address Type* M [] Y] JAmount
RE
City Sute Zip Code Farm (Cash, Check, etr.)
OH
Full Name Registration Numbez, if PAC
‘Address Type® M [+ Y] JAmount
RE
City State Zip Code Form {Cash, Check, etc.}
OH
Full Name Registration Mumber, if PAC
Address Type* D Y, [Amoa
RE 117
City Sthe Zip Code Form (Cash, Chek, cic)
OH

* Place the two letter code in the Type block (one letter per square) which
uncashed check or the commitice’s own insufficient funds check received,

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

indicates the nature of the Other Income Received; RE for a refund,
IN for any investment or interest income camned by the committee,
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