31-A-2
R.C. 351 T10(B) 1

Statement of Other Income

Preseribed by Secrctary of State 2/01
[Name of Committee m Full
Ebner for Judge
{Fill Naze Registration Number, if FAC
Cynthia Ebner
|Address M D Y Aot
405 S. Merkle Road 0l3|olo]1ls 100.00
fcay Form{Cash, Check.ctc)
Columbus Bank Transfer
[Fall Narme Regiswration Namber, if PAC
Cynthia Ebner
JAddress Type® M D Y Arsoontl
405 S. Merkle Road LIN 0l4|ol7]1l5 4,000.00
City State Forn Cash, Cheek.ctr)
Columbus ol H 43209 Bank Transfer
[Full Name Registration Number, f PAC
Cynthia Ebner
[Address Type* M D Y  JAmoum
405 S. Merkle Road LIN 1lo]ol8]1l5 20,000.00
City Smir |Zip Code Form(Cash,Check etc)
Columbus LIN 43209 Bank Transfer
Full Name - Registration Number, if PAC
Address . ] Type* M D ¥  JAmoum
No Sdement of Other | HEERR
City : Ste | JZip Code Form{Cash,Check.eic)
iﬂ(‘vm { e $a.Ve ol Luf |
{Full Name ] M Regisoration Numbser, if PAC
-Hm ﬂepuf‘lmy pff\(i.‘,l
| Address 1} ) Type® M D Y [Amout
| EEEN
Ciy Sute Form{Cash, Check <1c)
|
R ~eme Registration Nimber, if PAC
[ Address Type® M D Y Amount
| RN
['ﬂy State Zip Code Form{(Cash_Check etc)
|
Full Neme TRegistration Number, if PAC
[ Address Type* M D Y [Amount
I | 11
City Stz Zip Code Form{ Cash, Check ctc)
|
JFull Neme Registration Number, if PAC
Address Type* M D Y Amount
| HEEN |
Cizy State Zip Code Form{Cash,Check,ic)
|

* Place the two letter code in the Type block (one Tetter per square} which indicates the nature of the Other Income Received, RE for a refund, uncashed check or the
camni:wc‘sownmwdﬂkmmhm[Nfumymmmmmﬂbyhmnm,
SA for the sale of coomittee assets, or LN for paymants received on a loan made,
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