* Place the two letler code in the Type block (one letter per square) which indicates ]
uncashed check or the committee’s own insufficient funds check received, [N for any

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

31-A-2
R.C. 3517.10(B} Page 1
Statement of Other Income
Prescribed by Secretary of St 2/01
Name of Committee in Full
Committee To Re-Elect Judge Maynard
-JFuit Name Registration Number, iFPAC
William Dwayne Maynard
Address Type* M; [ y Amount
7903 Wiltshire Court LN 01 ]o|3]1]2] s1.000.00
City Stae Zip Colle Form (Cash, Check, £t
Dublin OH 430p6 Check
Full Name Registration Number, if PAC
Address Type* M [¥} Y] Amouat
RE | ]
City Sla;lie Zip Cofle Form {Cash, Check, etc.)
Full Name Regisiration Number, if PAC
Address Type* M'| D| i Amount
City State Zip Colle Form (Cash, Check, etc.)
Full Name Registration Number, if PAC
Address Type* M" DI Y] Amount
City State Zip Cofle Form {Cash, Check, ¢te.)
Full Name Registration Mumber, if PAC
Address Tyvpe* l‘-‘l.l D| Y’ Atmount
| City Staje ‘[ Zip Cogle Form {Cash, Check, etc.)
Full Name Registration Number, 1f PAC
Address Type* M, D Y] Amount
RE ||
City State Zip C Form {Cash, Check, et}
OH
Full Name Registration Number, it PAC
Address Type* M D Y] Amount
RE
Cily Slallc Zip Codle Form {Cash, Check, etc.)
- OH
Full Kame Registration Number, if PAC
Address Type* M [3) Y] Amount
RE | ! l
City Sw:(c Zip Cofle Form (Cash, Check, elc.}
OH

ne nature of the Other Income Received; RE for a refund,
investment or interest income eamed by the committee,

1,900.00

-Page Total-§




