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Statement of Other Income

Peage

Prescnbed by Secretary of State 2/01

Name of Comauttee in bull
Dingus For Judge

'i‘\l“ Name Registration Number, if PAC
Loans Recerved - from Statement ot Loans Recerved
Address Type* M D Y (Amount
N/A N A N|A 250 00
City State Z1p Code [Form(Cash Cheukietc)
N/A N _ |A N/A N/A

[Foll Name chumon Number, 1if PAC
Address Type* M D Y (Amount
Caty State Zip Code Form(Cash,Check,ete)
Full Name R egistration Number, 1f PAC
Address Type* M D Y |Amount
City State Zap Code Form(Cash,Check,ete)
Full Name Registration Number, 1f PAC
Address Type* M D Y Amotint
City State Zip Code Form(Cash Checkete)
Full Name Registrauon Number 1f PAC
Adklress Type* M D Y  Amount
City State Zip Code Formi(Cash,Cheuk,etv)
Full Name Registrauon Number 1f PAC
Address Type* M D Y Amount
City Stute Zip Code T orm(Cash,Check, 010}

Ful] Name Registration Number, 1f PAC
Address Type* M D Y (Amount
City State Zip Code Form(Cash,Check.etc)
Full Nurue Registration Nuwber, 1f FAC
Address Type* M D Y [Amount
City State 71p Code Form(Cash Check,etc)

* Fluce the two letter code m the Type blovk (one letter per square) which indicates the nature of the Other Invome Received, E-E for a refund, uncashed check or the
omnutiee's own maufficient funds check reveved, pluve the letters IN for any mvestment or interest tnvome camed by the comnuttes,

SA for the sale of comnutiee assets, or LN for payments rewen ed on a boun mude
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