31-A-2
R.C.3517.10(K) bage 2
Statement of Other Income
Prescribed by Secretary of State 2/01
TNamc of Commitiee in Full
Westerville Education Association PAC for Schools
Full Name Registration Number, if PAC
Address Tvpe* M D ] Amount
519 8. Otterbein Avenue, Suite 8 IN $0.42
City State Zip Code Form (Cash, Check, efc.)
Westerville OH 43081
Fult Name Registration Number, if PAC
Address Type* M D Y] fAmount
City State Zip Code Form (Cash, Check, efc.)
Full Name IRegistration Number, 1f PAC
Address Ty'yc* M D Y] Amount
City Stats Zip Code Form (Cash, Check, etz.)
Full Name Registration Number, if PAC
Address Type* M T Yi  [Amount
City State Zip Code Form (Cash, Check, stc.)
Full Name Registration Number, 1f PAC
Address Ty;pe* M; ¥ Amount
City Stafe Zip Code Form (Cash, Check, etc.)

Full Name Regisiration Number, if PAC
Address T}j’pe" M| Amount
RE

City Slrr:le Zip Code Form (Cash, Check, ete.)

Full Name Registralion Number, 1f PAC
Address Type* M D Y Amount

RE |

City Stu}te Zip Code Form (Cash, Check, etc.)

Full Name Regisiration Number, il PAC
Address Type* M D Y] Amount
City Sla‘lie Zip Code Torm {Cash. Check, etc.)

OH

" Place the two letter code in the Type black {one letler 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, IN for any investment or inferest income eamed by the committee,

SA for the sale of committee asscts, or LN for pavments received on a loan made.

Page Total $

0.42




