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Statement of Other Income

Prescribed by Secretany of State 2701

Name of Commattee in Full

FRIENDS OF WILL SCHUCK
Full Name Registration Number. if PAC

PAYPAL
Address Tape* M ¥ JAmount

12312 Port Grace Bivd RE 0 (3 016 1131 S0.18
Ciry Stafe Zip Code Form (Cash, Check, €1c.)

La Vista NE 68128 EFT
full Name Regisoauon Number, 1§ PAC
Address Tipc* M D Y Amouns
City Sude Zip Code Form (Cash, Check. e1c.)

OH
Full Name Registrauon Number. if PAC
Address Type® M D Y Amaount
RE
Ciry Slz';: Zip Code Form (Cash, Check, etc.)
OH
Full Name Registration Number, if PAC
Address T}fpc' M 5] Y Amount
RE

Ciry Su@c Zip Code Form (Cash, Check, e1c.)

Fuoll Name " Registranon Numbes, 1f PAC
Address Tipe* A Y [Amount
RE

Ciny Sta?c Zip Code Form (Cash, Check, etc.}

Full Name - Regisiration Number, 1f PAC
Address Tape* M D Kl Amount
RE
City Stale Zip Code Form (Cash, Check. ete.)

OH _

Full Name Regismation Number, if PAC
Address Tape* M [¥] Y Amount
RE

City Sialie Zip Code Form (Cash. Checl, etc.)
OH
Full Name Registrateon Nuraber, if PAC
Address Type® M D Y Amount
RE
City State Zip Code Form (Cash. Chech, etc.)
OH

* Place the two letter code in the Tvpe 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 insufficient funds check received, IN for any investment or interest income camed by the committee,

SA for the sale of commitiee asseis. or LN for pavmenis received on a loan made.
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