Statement of Other income

Presciibad by Secretary of Stae 240t

Name of Commiltee in Full

Motil for City Council

Full Name

Registration Numier, i PAC

OH

Aldiess ) Tpet A D Y Amon
RE
City Suue | Z3p Cule Form (Cast., Chicek, ete.)
OH
Full Name Regisiation Number, iEPAC
Address Type* \§ [5] Y Aeunt
RE
City Starpe Zip Code Form {Cash. Check. ¢te.)
OH 3
Full Name . Registeation Number, i PAL
Adduess Type* M [5) Y Amaennt
RE
Uiy Stare Zip Code Faras (Cash. Check, ete.)

Fuli Name

Address Type”
ity State

OH

Zip Cade

Registration Nmnber, it PAC

A b Y Amount

Farm (Cash. Check. eic.)

Full Nune

Atddress Type*
City Stute

OH

iZip Code

Registration Number, if PAC

Al n Y Amnoung

Fonm (Cash. Cheek, etc)

Full Name

Address Type*
iy Sivie

Repisieation Xumber, 3f PAC

A D Y Amoeunt

fForm (Cash, Chack. cte.}

Fuil Name

Regstsation Number, if PAC

OH

Adddress Type* hi} n Y Amount
City State Zip Code Foun {Cash, Check, eic.)

OH i
Full Name Hegistiation Number, iF PAC
Address Type* M D ¥ Ameunt
City State Zip Code Torm {Cash. Check, ete.)

* Place the two letter code in the Type block (one letter per square) which indicates the nature of the Other lncome Received: RE for a refund.

uncashed check or the committee’s own insafticient funds check received. IN for any investment or interest income eamed by the committee,

S$A for the sale of committee assets. or LN for payments received on 4 loan made. :
=

*age Total §

0.00




