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Prescribed by Secretary of State 2/01
Name of Commitee in Full
Franklin County Green Party
Full Name Registration Number, if #AC
Interest income
Address 'I}’pc* i R M O Amount
x b . |
IN ; 40 |8 |1 (8|1 1] $0.19
City " Ste Zip Code Form (Cash, Cheek, etc.}
OH direct deposit | ;
Full Name Registration Number, if PAC
Address T}JPe" : ) ey M q Amount
City Stake Zip Code Form {Cash, Check, ete.} 1o
OH | S
Full Name Regpistration Number, if PAC
Address T_vh)e* Z i M D Y] Amount
RE Al b
City S[ake Zip Code Form (Cash, Check, etc.) o[ g.:! iy
OH s Bt
; Ed i e et
Full Name l Registration Number, if PAC
Address T}Jpe* % ki 3 el M [ Y] Amount
A 2
RE .
City State Zip Code Form (Cash, Check, cte.)
OH | ek
Full Name Registration Number, if PAC
Address T)}[pc* gk Y D " Y] Amount
RE e
City Slar.c Zip Code Form (Cash, Check, etc.) FES P{ 4 ist
Jeas, g1
OH | e
Full Name | Registration Number, if PAC
Address Tyﬁ:e* y 7 M) D 'y Amount
RE i il
City Sla:le Zip Code Form {Cash, Check, ¢tc.) sdad
Full Name l Registration Number, if PAC
Address Ty#)e' g g : M & Y, [Amount
T:
City Stafe Zip Codk Form {Cash, Check, etc.} E '
OH i N .
Full Name ‘ Registration Nutmber, if PAC
i
Address Tﬁ]e“ i 3 M| Dy Y| Amoun?
City Stafe Zip Code Form (Cash, Check, etc.)

* Place the two letter code in the Type block {one letter per square) which indicates th
uncashed check or the committee’s own insufficient funds check received, IN for any
SA for the sale of committee assets, or LN for payments received on a loan made.

c nature ofthe Other Income Received; RE for a refund,
nvestment or interest income eamed by the committee,
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