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Statement of Other Income
Prescribed by Secretary of State 2/01
IName of Commitiee in Full
FRANKLIN COUNTY LIBERTARIAN PARTY
|Full Name Repistration Number, if PAC
COOKS BALLOONERY
Address Type* M D Y Amount
3205 S5TATE ST R | E 0l6]215]115 83.80
City State Zip Code Form{Cash,Check.etc)
WESTERVILLE 0| H 43081 CHECK
Full Name Registration Number, if PAC
US BANK
Address Type* M D Y Amount
PO BOX 1800 1 | N 0i6]310{115 0.02
City State Zip Code Form{Cash,Check etc)
ST. PAUL M | N 55101 BANK INT
Full Name Registration Number, if PAC
MARK NOBLE
Address Type* M [#] Y Amount
723 SPRINGS ROAD L | N oia|111{1l5 29.00
City State Zip Code Form{Cash,Check,etc)
COLUMBUS ol H 43214
Full Name Registration Number, if PAC
MARK NOBLE
Address Type* M D Y Amouni
723 SPRINGS ROAD | N 0i5]11i141l5 29.00
City State Zip Code Form{ Cash. Check.etc)
COLUMBUS ol H 43214
Full Name Registration Number, if PAC
MARK NOBLE
Address Type* M D Y Amount
723 SPRINGS ROAD 1. | N oi6fl111}115 29.00
Ciry Siate Zip Code Form(Cash,Check.e1c)
COLUMBUS Ot H 43214
[Fuil Name Registration Number, if PAC
Address Type* M D Y Amount
| | | |
Ciry State Zip Code Form{Cash,Check etc)
i
JFull Name Registration Number, if PAC
Address Tyvpe* M D Y Amount
| | | |
City State Zip Code Form{ Cash,Check_etc)
|
Full Name Registration Number. if PAC
Address Type* M D Y Amount
| | | |
Ciry State Zip Code Form(Cash,Check.etc)
[

* Place the two letier code in the Type block {one letter per square) which indicates the nature of the Other Income Received; RE for a refind, uncashed check or the
committes’s own insufficient fumds check received, place the lewiers IN for any investment or nterest income eamed by the commiitee,
SA for the sale of commirtes assets, or EN for paymenis received on a koan made.
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