% FOR PAPER FILI LY
R PAPER FILING ONLY |-
emen ncome
Prescribed by Secretary of Siate 2/01
Namc of Committce in Full
Stonewall Democrats of Central Ohio PAC
IFull Name Regesitation Number, if PAC
Media Mazcla
Address Tyjpe* M 7 Y] {Amount
PQ Box 20577 RE [~ 5011311 §$360.00
City Sinilc Zip Codde Form (Cash, Cheek, clc.)
New York NY 10009 Electronic
Full Name Registralion Number, if PAC
Address Type® T)I Y] [Amount

City Stalc Zip Cotle Form (Cash, Cheek, etc.)

Full Name Registration Number, if PAC

Address Type* M [y Y]  [Amount
Cily Stae Zip Code Form (Cash, Cheek, ele.)

OH |

JFull Name Registration Number, if PAC
Address Type® M 1 Y; [Amount
City SL#(: Zip Code Farma {Cash, Check, ctc.)

Full Name Repistration Number, if PAC
Address 'I'yjpr:,"‘ M i ¥ Amount

RE
City St Zip Code Forma (Cash, Check, cie.)
OH

FFull Nume Registrtion Number, if PAC
Address M n Y| Amount
City Zip Code Form (Cash, Check, etc.)

Jﬁ;ll Naoeme Repistration Numbcr, if PAC
Address 'l‘ykﬂ:’ M D Y! Amount
City Suiltc Zip Code Form (Cash, Check, etc.)

OH [
Full Name Kegistatinn Number, if PAC
Address Tyilc* M n ¥ Amounl
RE =
City l.# 7ip Code Furm (Cash, Check, vlc.)
OH [F] |

* Place the two letier eode in the Type black (one letter per square) which indicales the nature of the Other Income Received; RE for a refund,
uncashed check or the committes’s own insufficient funds check received, IN for any investment or interest income camed by Lhe commitice,
SA for the sale of commitiee assets, or LN for payments reccived on a loan made.

Pagc Total §

360.00




