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Name of Committee in Full

Committee to Re-Elect Marc Schare

Full Name

Chase Bank

Address

Regstration Number., if PAC

M

D

Y Amount
5 113 30.00
Form{Cash,Check,ete)
Fee Reversal

. Y Amount
Forn({Cash,Check,etc)

Y Ameunt

|

7675 Sawmill Road R | E 112|0l5
City State Zip Code
Dublin O | H 43016
Full Name Registration Number, if PAC
Address Type* M D
City Sl.‘arc I |
Full Name ‘ Registration Number, it PAC
Address Type* M [§] Y Amount
| ! 1B
Ciny State Zip Code Form{Cash,Check,etc)
|
JFull Name Registration Number, if PAC
Address Type* M D
City SlLle Zip Code FnrlL(Cash,Cihcck,ctc}l
If‘fu]l Mame ‘ Registration Number, if PAC
Address Type* M Iy Y Amount
City SILIC EFnrm(Cash,C!)eck,elc)
| _
JFull Name Registration Number, if PAC
Address Type* M 3] Y
City Sl:‘ilc Zip Code Fm:‘l1(Cash.Clhenk_cxr,}| Lo R *
JFull Name Registration Number, if PAC B .
Address Type* M D Y Amount
City SlLtc FunIn(Cash,C!)eck,etc)‘ :_
|
Full Name Registration Number, 1 PAC
Address Type* M D
City S1Ia1e Zip Code ‘ |

. Y Amount
Formi{Cash,.Check etc)

* 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

comunittee’s own msufficient funds check received, place the letters IN for any investment or nterest ingoing earmed by the commitice,

SA for the sale of committes assets, or LN [or payinents received on a loan made.

Page Total S 30 QQ




