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Statement of Other Income
Prescribed by Secretary of State 2/0¢
Name of Commznes in Full
UA CITIZENS FOR RESPONSIBLE ECONOMIC DEVELOPMENT
JFull Name Registration Number, if PAC
UPPER ARLINGTON AREA CHAMBER OF COMMERCE _
Address Type* M D Y Amotnt
2152 TREMONT CTR LIN 0l3f1t4]113 25.00
City State Zip Code Form{Cash,Check,etc)
COLUMBUS 0| H 43221 CHECK
Full Name Registratton Number, if PAC
Address Type* M D Y Amount
_ | .
City State Zip Code Form{Cash,Check,etc)
]
[Fat Rame Registration Number, if PAC
Address Type* M D Y Amouni
l | ]
City State Zip Code Form{Cash,Check,etc)
|
Full Name Registration Number, if PAC
Address Type* M D Y Amount
| L
City Siate Zip Code Form{Cash, Check eic)
I
JFull Nzme Registration Number, if PAC
Address Type' M D Y Amount
| | | |
City State Form{Cash Check etc)
l ,
Fuil Name Regisration Numbes, if PAC
Address Type* M D Y Amount
; | | {1
Icwy State Zip Code Form{Cash,Check,etc)
I
[Fo Name Registration Number, if PAC
Address Type* M D Y Amont
| 11 l
City Seate Form{Cash Cheek,e1¢)
|
Full Name Registration Number, if PAC
[ddress Type M D Y |Amoun
| Ll fd
Ciey State Zip Code Form(Cash,Check etc)
|

* Place the two letter code in the Type block (one letter per square) which indicates the nature of the Other Lncome Received; RE for a refund, uncashed check or the

committee's own insufficient finds check received, place the letters IN for agy inv ori
SA for the salc of commitice assets, or LN for payments received oo 2 loan made.

camed by the committes,

Page Total § 2500




