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R.C.I51TINB
(B} Page 5
Statement of Other Income
Prescribed by Secretery of Swe 2401
Name of Cominuttes i Fell
Citizens for Mingo
Full Name Registration Number, if PAC
208 Real Estate LLC
Address Type* M D Y, [JAmount
208 E State St RE o6 2ot ls| sa3000
City Smte | Zip Code Form (Cash, Check, etc.)
Colurmbus OH 43215 Voided Check
*Full Name Registration Number, if PAC -
Address Tvpe* M D Y] Amoeot
RE AR
City Seite Zip Code Form (Cash, Cheek, etc.)
OH
Full Name Regisoetion Number, if PAC
Address Type* M D Y Amount
RE |
City State Zip Code Form (Cash, Check, etc.)
OH
Full Name Registratron Number, if PAC
Address T}‘:pe‘ M D Y Ammoumt
RE L]
City Sm_'t: Zip Code Form (Cash, Check etr)
OH
Full Name Registmation Number, if PAC
Address Tytbe' M D N'f Amount
RE I I
City Sw;x: 2ip Code Form (Cash, Check, etc.)
OH
Full Name Regisuation Number, i PAC
Address Twpe* M D k7] Amoent
RE HERR
City Stae Zip Code Form (Cash. Check_ etz )
OH
Full Name Registration Numbez, il PAC
Address Type* M D Y, §Amoum
RE | l
City 5u|:: Zip Code Form {Cash, Check, etc.)
OH
Full Name Registration Number. if PAC
Address Type* M D ¥, Amount
RE | 1]
City Sute Zip Code Form (Cash. Check, ete.}
OH

* Place the two letter code in the Type block (one letier 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 eamed by the commitiee,
SA for the sale of committee assets, or LN for payments received on a loan made,

Page Total §

430.00




