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Statement of Other Income

Presenibed by Secretary of State 2601

Name of Commitiee in Full

Friends for Ginther

Registration Number, it PAC

San Antonio

Full Name

JP Morgan Chase Bank

Address Type*
PO Box 659754 [

City State

1

M 1> Y

1121311110 0.01

Amount

Zip Code

X 79263

Form{Cash Check ¢te)

eft

Full Name

Registrasion Number, it PAC

Address Type* M D Y Amount
+ i i
5 | i i
City State Zip Code Formn(Cash.Check,elc)
JFull Name Registration Number, if PAC
Address Type* M D Y Amount
|
] | | |
City State Zip Code Form(Cash Check.eltc)
E
JFull Name Remstrabon Number, 1l PAC
Address Type* M D Y Amount
] L] |
City State Zip Code Form({Cash Check cte}
|
JFull Name Registration Number, if PAC
Address Type* M D Y Amount
| | | !
City State Zip Code Form(Cash Check etc)
|
JFull Name Rewstration Number, if PAC
Address Type* M D Yoo [Amounl
i |
| ! ! !
City Stae Zip Code Form{Cash.Check ete)
|
i
Full Nume Registration Number, it PAC
Address Type* M D Y Amnount
l [ ! |
City State Zip Code Form(Cash,Check etc)
L i
Full Name Registration Number, if PAC
Address Type* M D Y Amount
5 i i !
City State Zip Code Form{Cash.Check,ctc)

e
* Place the two letter code in the Type block {one fetter

per square) which indicates the nature of the Other Income Received: RE for a refund, uncashed check or the

committee’s own insufficient funds check received, place the leiters IN for any investment or inlerest income camed by the committee,
SA for the sale of committee assets, or LN for payments received on a loun made,
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