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Statement of Other Income

Prescnbed by Secretary of State 2/}

Naine of Committee in Full

Glaeden for Judge

Full Name
Spellman Qutdoor Advertising

Registration Number, iff PAC

4,000.00

|

|

1

|

Address Type* M D Y Amount
PO Box 1594 RIE 0/7]210f115

City State Zip Code Forin{Cash,Check e1c}
Hilliard O | H 43026 Check

JFull Name ' Registration Number, if PAC
Address Type* M D Y Amount
City SlLle Zip Code Fon’In(Cash.Ciheck,ech

|
Full Name Registration Number, if PAC
Address Type® M D Y Amount
City Sllalc I"orlln(Cnsh,CIhcck,etc)l

!

JEull Name Registration Number, if PAC
Address Type* M D Y Amount
City St!ﬂe Zip Code I’OHJU(Cash.Clheck.clc)l

|

Full Name Registration Number, if PAC
Address Type* M 8] Y Amouit
City Slile Zip Code Fon[l(Cash.CLcck.ctc)l

Full Name k Registeation Number, if PAC
Address . Type* M D Y Amount
City Sl!'ne Zip Code l-‘onL(Cash,Clheck,etc)l

Full Name | Registration Number, if PAC
Address Type* M D Y Amount
City Sllmc Zip Code Fonlﬂ{C::1s.h,Clheck,u:lc)I

Full Name i Repistration Number, if PAC
Address Type* M D Y Amount
City Slaille Zip Code an{l(Cnsh,Cll'leck,ctc)l

* 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

committee's own insufficient funds check received, place the letiers IN for any invesiment or interest income eamed by the cornmitiee,

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

[ _
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