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3517

R.C.3517.10(8) ge 1
~ Statement of Other Income
Prescribed by Secretary of State 2/01

Name of Committee in Full

Citizens for Bonnie Michael
Full Name Registration Number, if PAC
Guernsey Bank
Address Type* M D Y Amount

PO Box 1040 [ I N 011]1311]111 0.13
City State Zip Code Form(Cash,Check,etc)

Worthington ol H 43085
Full Name Registration Number, if PAC
Guernsey Bank
Address M D Y Amount

PO Box 1040 012]2]4j111 0.12
City Form(Cash,Check ctc)

Worthington’
Full Name Registration Number, if PAC
Guernsey Bank
Address Type* M D Y Amount

PO Box 1040 1 | N Q13]311j1/1 0.12
City State Zip Code Fornmn(Cash,Check,etc)

Worthington o+t H 43085
Full Name Registration Number, if PAC
Guernsey Bank .
Address Type* M D Y Amount

PO Box 1040 [ | N 0143101111 0.11
City State Zip Code Form(Cash,Check,ctc)

Worthington ol H 43085 B :
JFull Name Registration Number, if PAC
Guernsey Bank
Address Type* M D Y Amount

PO Box 1040 [ I N ol5[3l1]1l1 0.17
City State Zip Code ) Forn(Cash Check,etc)

Worthington Ol H 43085
Fuli Name Registration Number, if PAC
Paylal
Address Type* M B Y Amount

website [ i N 0l5{012(1]1 0.19
City State Zip Code Form{Cash,Check,etc)

|

Full Name Registration Number, if PAC
Gurensey Bank
Address - Type* - M D Y Amount

PO Box 1040 L I'N 0l6l310]1]1 0.42
City State Form(Cash,Check,etc)

Worthington O] H .
Full Name Registration Number, if PAC
Gurensey Bank
Address Type* M D Y Amount

PO Box 1040 [ I N 0171311111 0.37
City State Zip Code Form{Cash,Check,etc)

Worthington Ol H . 43085

* Place the two letier code in the Type block (onc letier per

squarc) which in

dicates the nature of the Other Income Received; RE for a refund, uncashed check or the

committee’s own insufticient funds check received, place the letiers IN for any investment of interest income eamed by the committee,

SA for the sale of commuttee assets, or LN for pavments received on a foun arade.

Page Total § ] 63




