31-A-2

R.C.3517.10(B)

Statement of Other Income

Preseribed by Secretary of State 2/01

Page

[Name of Comminee in Fult

Friends Of Cortez Bogard
Full Name | Registratiea Number, 1f PAC
Corlez Lee Bogard
Address Trpe- M T Jamont
379 W. 4th Ave LN o2 o]3|1l2] sea00
City State Zip Code Form (Cash, Cheek, 618.)
Columbus OH 43201 cash
Full Name Registration Number, if PAC
Cortez Lee Bogard
Address Type* EYi D Y Aumount
379 W. 4th Ave LN 0203l }2 $39,000.00
Ciry Suiile Zip Code Form (Cash, Check, elc.)
Columbus OH 43201 Check
7l Name Regitration Number, & PAC
Cortez Lee Bogard
Address Tvpe™ AL _5 Y' Asmomnt
379 W 4th Ave LN ol2 221 2] $11.500.00
Ciiy State Zip Code Form (Cash, Checl, 21¢.)
Columbus OH 43201 check
Full Name Registration Number, if PAC
Address Type* Al D‘ Y, Amaount
RE Ll
City S:a:le Zip Code Form (Cash, Check, a1z}
OH
[Foll reame IR egistration Number f PAC
ndress Tipe Y BTN Jamons
RE L]
Ciry Suate Zip Code Form (Cash, Check, et}
OH
Fult Name Regastration Number, if PAC
Address Type” A D Y Amount
RE L
City State Zip Code Form (Cash, Check, ¢lc.)
OH
Fulf Name Regustration Number, if PAC
Address Type* Af D Y Amount
RE
Citv Sta{e Zip Code Form (Cash, Check, erc)
OH
Full Name Regismation Number. if PAC
Address Type* M D Y]  Amount
RE HEER
City Staje Zip Code Form (Cash, Check, etc.)
OH

* Place the two letter code in the Type block {one letter per square) which indicates the nature of the Other Income Received; RE for a refund.
uncashed check or the committee's owa insufficient funds check received, IN for any investmaent or interest income eamed by the committee,
SA for the sale of commitiee assets, or LN for pavments received on a loan made.

Page Total $

50,524.00




