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Statement of Other Income
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* Place the twse letter code inthe Type block (one etter per square) sabich indicates ¢
committee's own insulficient fmds check received, place the letters IN for any ivestment orinterest mcome sarned by the committee,

SA for the sale of comimittee assets, or LN for payments received on aloan made.

Narne of Corrmrttee m Full
Ben Kessler for Bexley City Council
Full Name Registration Number, f FAC
Bexley Coffee Shop
Addvess Type™ M | D Y Amaunt
492 North Cassady Avenue g | A 110]2[6[1!1 425.00
City State Zip Code Form|Cash.Check etc)
Bexley ol H 43209 Check
Full Name Registration Number if PAC
Address Type® M | D ¥ Armount
City State Zip Code Form({Cash, Check eic)
Full Name Regustration Number,if PAC
Address Type* M D ¥ | firnount
Gty State Zip Code Form(Cash,Check etc)
J
Full Name Registration Number, f PAC
Address Type® M D Y Aot
City State Zip Code Form({Cash, Check etc)
|
Full Hame Regstration Number, if PAC
Address Type” M D ki Aoyt
City State Zip Code Form(Cash, Check gtc)
|
Ful Name Registration Mumber, it PAC
Address Type* M D ¥ Aimount
City State 2Zip Code Form(Cash, Check etc)
|
Full Name Reqstration Humber,if PAC
Addvess Type* M D Y Arnount
|
Gy State Zip Code Form{Cash, Check ete)
|
Full Name Reqistration Number, it PAC
Address Type® M D b4 Lmount
|
Ty {tate Zp Code Form{ Cash,Checketc)
|

henature of the Other Income Recewved; RE {or avetund, uncashed check or the

Page Total$ 425 00




