31-A-2

R.C. 3517.10(B)

S f Other I
Prescribed by Secrctary UfSta:lc 201
Name of Committee w Full \
. \
Pfeiffer for Judge |
Full Name Registration Number, if PAC
Barbara Pfeiffer
Address Tyipc' M i Y Aumnount
493 Richards Road LN 019 (2[5 1:1] $431.60
City Stakc Zip C?de Form (Cash. Check, etc.)
Columbus OH 43215
Full Name l Registration Number, if PAC
Address Type* N Amount
City Sla’ge Zip Code Form (Cash, Check, etc.}
Full Name i Registration Number, if PAC - —
Address TyJPc' M 1 Y} Amount
City S[ake Zip Cade Form (Cash, Check, ¢tc.)
Full Name Registration Number, sf PAC
Address Tipe* M, O ¥ FAmoun
City Sta'}c Zip Code Form (Cash, Check, etc.)
Full Nane Registration Number, if PAC
Address Tﬁpc‘ Y| ¥ Y Ammount
City Sl#e Zip Ccidc Form (Cash, Check, etc.)
Full Namne i Registration Number, if PAC
h
Address 'l'y‘?e' RY! Ix Y Amount
City Sigle Zip Code Formn (Cash. Check, elc.}
Full Name I Regiswaion Number, if PAC
Address Tﬁpc‘ M D Amournt
|
City Sta?rc Zip Ccidc Form (Cash, Check, etc.}
Full Name | Registration Number, if PAC
i
Address T)}pc‘ N D Y Amount
City Stake Zip Code Form (Cash, Check, ctc.)

* Place the two [etter 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 insufficient tunds check received, [N for any investment or interest income earned by the committee,

SA for the sale of comimittee assets, or LN for payments received on a loan made.

Page Total §

431.60




