J1-A-2

R.C.3317.10(B)

OH

S f Oth
Prescribed by Secretary of State 2/01

wame of Commuitee in Full

Cotner For Council
Full Nimne Regismarion Number, if PAC

Barth R. Cotner
Address Type* A > Y Amount

1862 Drugan C1, LN 050|313 sseo00
City Stuge Zip Code Form (Cash. Check, cte.)

Reynoldsburg OH 43068 check
Full Name Registration Numbur, 1f PAC

L

Address Type* v D Y Amount
City Sm,:‘lc TForm {Cash. Check, ctc.)
Full Name Registration Number, if PAC
Address Type* ;\*{| DI W Amonmt
City Stite Zip Code Form (Cash. Check. etc.}
Full Namg Reyistration Number, it PAC
Addrass Type* M‘-‘ D~ \l Amount
City State Zip Code Form (Cash, Check, ete.)
Full Name Registration Number 1t PAC
Address Type" N D Amount
City Sta‘;c Zip Code Form (Cash. Check, etc.)
Full Name Registration Number. i PAC
Address Tylpa* M Y Aumount
City Sméte Zip Code Form (Cash. Check, etc.)
Tull Name Reyrstration Number, if PAC
Address Type* M D Y Aaeount
City Sta‘we Zip Code Form {Cash. Check, etc.)
Full Name Registration Number. if PAC
Address 'l'yfp?' M o Y Amount
City Stale Zip Code Form {Cash. Check. etc.)

* + . - . ~ . - g ~
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 own insutficient funds check received. IN for any investment or intergst income earned by the committee,

SA for the sale of committee assets. or LN for payments received on a lodn made.,

© Puge Total §

800.00




