31-A-2
R.C. 3517.10(8)

3
Page

Statement of Other Income

Prescribed by Secretary of State 2/01

Name of Comnittes in Full
Full Name & j« “"5 (/ f’ Registration Number, if PAC
1€ ~ 1 )5 ,
Addres P M ) Y jAmount ~
f\;m £ éw : R o b~ ™ @(
§ ﬁj g‘ ) ; ‘ ; ) A
C :t} RS -~ Pom;((,‘as h, Check,etc)
Grove (/ / »
Full Namc(» o ji - i?/ Rcz,isrramn Number, if PAC
Iaeva &Y
Add ﬁi:w / Py M D Y
054 !z L D7 |
Clty (/ - . (7 Fon Cash Lheck etc)
- : . & 3
O & { ‘7/? S H
Euil Name chisfranon Number, fPAC
Address Type* M D Y Amount
ity S Tzip Code Formianh Chaok ot0)
§Full Name Registration Number, if PAC
Address Type®
gCity State
Full Name
Address Type*
City Giate
F;"ull MName
Address Type* M D Y
City State Zip Code Form(CaSh Chcck etc)
frull Name Registration Number, if PAC
Address Type* M D Y  iAmount
‘z :
City State Zip Code Formn(Cash.Check,etc)
FFult Name Registration Number, if PAC
Address Type* M B ke
City 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 Gther Income Received; RE for a refund, uncashed check or the

commitiee's own insufficient funds check received, place the letiers IN for any investment or interest income earned by the commiifee,
S A for the sale of committes assets, or LN for payments received on a loan made.
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