Statement of Other Income

Preseribed by Secretary of State 2/01

Name of Commistee in Full
Thomas Haves for [udge Committee
Full Name Regismation Number, if PAC
Address Type* M D Y Amount
City Sr.Ian: Fonln(&sh.clheck.etc)l
I _
Full Name Registration Number, if PAC
Address Type* M D Y Amount
City leale Zip Code Fonln(Cash,Clheck,etc)[
| _
Full Name Registration Number, if PAC
Address Tvpe* M D Y Amount
City St.t.le FFur:lxa(Cash,Ciheck.ﬂc)l
I
Full Name Regismation Number, if PAC
Address Type® M D Y Amount
City S:’a:e Zip Code Forrln(Cash,C[heck,e:c)l _
Full Name I Registration Number, if PAC
Address Type* M D Y .:\mo:.ml
City Stla.t: H(Cash('}h&kem)l ‘_
Full Name l Registration Number, if PAC -
Aadress T ' SR . reve
oy Sllale Zip Code Fon!n(Cash,Clhcck,en:)I h
JFull Name | Registration Number, if PAC
Address Type® M 3] Y Amount
City Sllmz Zip Code l-‘m'r!n((?ash.Cll'ueck,etc)i
JFull Name ] Registration Number, if PAC
Address Type* M D Y Amount
City Si.n: Zip Code Fonln(Cash.C[heck,etc)E _
I

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

commiztee’s own insufficient funds check received, place the letters IN for any investanent or interest income eamed by the commitiee,

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