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RC. 35871
B) Page 1
Statement of Other Income
Presexibed by Secretary of State 201
Name of Commitiee in Full
Groce for Columbus Schools
Full Name Registration Number, if PAC
Steve Niehoff
[ Address Type* M D Y |Amoun
4303 Stinson Drive West IN 06! |25 |07 5,000.00
City State Zip Code Form{Cash Check etc)
|_ Columbus Oy | 43214 Check
Full Name ) Registration Number, if PAC
Adidress Type® M 3] Y Amount
| I | |
fcy Suate Zip Code Form{ Cash, Check.¢tc)
|
JFult Name Registration Number, if PAC
[Address Type M D Y [Amomz
| I [ !
Gy State Zip Code Form(Cash,Check ¢tc)
|
{Full Name Registration Number, if PAC
Address Type* M D Y Amourit
| | | !
cay State Form(Cash,Check,¢tc)
|
Full Name Registration Number, if PAC
Address Type® M [} Y
I | | |
oy Stare Zip Code Form(Cash,Check ¢tc)
|
Full Name Repisuation Number, if PAC
Address Type* M D Y Amourt
| | | i
City Stare Zip Code Form{Cash Check etc)
!
JFull Name Regisuration Number, if PAC
|Address Type* M D Y Amourtt
1 } | |
[cay State Zip Code Form{Cash Check ¢tc)
i
[Ful Name Registration Number, if PAC
pdﬁm Type* M D Y  |Amoum
| I ! !
City State Zip Code Form{Cash Check.etc)
I

SA for the sale of comxmittee assets, or LN for payments received on 2 loan made.

‘Placeth:m‘ol:ttcrcodei.nr.h:?:.peMock(onekncrpu'sqna:c)vmichinditmcsthenamofmemmlncchcciwd;REfwarcﬁmd.mshedcheckonhe
comumities’s own msufficient fimds check received, place the letters N for amy investment of interest income ¢arned by the committee,

Page Total 3 3 000 00




