Statement of Other Income
Form 31-A-2
R.C. 3517.10(8)
Fuli Name of Committee
Coleman for Columbus
Full Name of Coniributor Registration Number, if PAC
Fifth Third Bank
Street Address Type* Date (MWDDYYYY)} Form (Cash, Check, elc.)
21 E State St Rekana O 10/31/2017| EFT
City Slate 2ip Code Amount
Columbus oH ° 43215 | $37.00
Full Name of Contributor Regsiration Number, if PAC
Street Address Typa* Date (MWDDIYYYY) Fomn (Cash, Check, ¢ie.)
Roknd o
City Stale 2ip Code Amount
OH o
Full Name of Contributor Registration Number, if PAC
Street Adkress Type* Date (MWDDIYYYY) Form (Cash, Check, elc.)
Fekund o
City State Zp Code Amount
OH ©
Fidl Name of Contrbutor Regisiration Number, if PAC
Street Address Type* Date (MWDDIYYYY) Fam (Cash, Check, oo}
Retind o
City Siaw Zip Code ' Amount
OH o
Full Name of Contributor Ragiatration Number, if PAC
Street Address Type* Date (MMWDDIYYYY) Form (Cash, Check, #fe.)
Rerwd o
City Stale Zip Code Amount
OM O

* Place the two letter code in the Type blogk {one letier per square) which ndicates the nature of the Other Income Recsived; RE tor a refund, uncashed check or
the commiltes’s own insuficient funds check received, IN for any investment or intsrest income earned by the commiitee, SA for the sale of commities assels, o

LN for payments received on & loan made.

Page Total § 37




