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Statement of Other Income
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Name of Committee in Full
|__Eriends of ADAMH
Full Name Registration Number, if PAC
SEE ATTACHED DETAIL
Address Type* M D Y Amount
City Sl!ile Forxln(Casl-LCihe:::k,e:kc)I
Full Name | Registration Number, it PAC
Address Type* M D Y Amgunt
City StLle Zip Code Fonlz){Cﬂsh,CLeck,etc)|
|
Full Name Registration Number, if PAC
Address Type* M D Y Amount
City SlEﬂe Zip Code Fon;rl(Cash.Cllwck,etc)'
i
Full Name Registration Number, if PAC
Address Type* M ] Y Amount
City Slne Zip Code Fonln(C ash.Clheck,elc)I
|
Full Name Registration Nuinbee, it PAC
Address Type* M» 5 Y Amount
City SLLu: Zip Code Forrin(Cash.CLcck.elc)I
|
JFull Name Registration Number, if PAC
Address Type* M D Y Ainount
Ciry St!ue Zip Code FonEn(Cnsh,Clheck.etc)|
I
Full Name Registration Number. it PAC
Address Type* M o} Y Amount
City Sl!m: Zip Code FOH{H(CaSh.Ciht:ck,t:lc)|
JFull Name ! Registrarion Number, if PAC
Address Type* M D Y Amount
City Sl!ite Fonln(Cash,C]heck,elc)‘
I

11

* Place the two letter cade 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

committeg's own insufficient funds check received, place the letters IN for any invesfment or interest income eamed by the committee,

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