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Statement of Other Income

Prescribed by Secretary of State 241

Name of Committee in Full

Citizens for Shane Ewald

Full Name
Paypal - account deposit

Registration Number, if PAC

Address Type* M D Y Amount
2211 North First Street R | E ol9foi7]1]1 0.08
City State Zip Code Form(Cash Check.ctc)
San Jose c | A 05131 cash
Full Name Registration Number, if PAC
Address Type* M D Y Amount
City SlLle FFQmL(CaSh,CLeCk‘CIC)
Full Name I Registration Number, ( PAC
Address Type* M 3] Y Amount
City Sllalc FFonL(Cash.C!wck,etc)i_
Full Name I Registration Number, if PAC
Address Type* M D Y Amouni
City Slile Zip Code Fc:rrL{C,‘a.sh,CIheck,elc)J
Full Name i Registration Number, if PAC
Address Type* -M D Y Amount
Citr SlLle Zip Code Fﬁnln(CﬂSh,CLfck.clc)I _
Full Name 1 Registration Number_ if PAC
Address Type* M D Y Amourdt
City S[!’\[e Zip Code F011!1(Casll.C|]|cck,clc)I -
Full Name | Registration Number, if PAC
Address Type* M D Y Amount
City Sl!m: FFonL(Cusll,Check,clc) _
Full Name l Registration Number, if PAC
Address Type* M [B] Y Amount
City &Eue Hponi(c:ash,clheck,em) _
|

* Place the two letrer code in the Type block (one letter per square) which indicates the natuze of the Other lneome Reeeived: RE for a refund, uncashed check or the

commitice’s own insufficicnt funds check received, place the Tetters 1N [or any investment or interest income camed by the commitiee,

SA for the sale of commitiee assets, or LN for payments received on a foan made.

Irage Total § 0.08




