31-A-2

R.C. 351 7.10(B) Page 2
Statement of Other Income
Prescribed by Secretary of State 2/01
Name of Coxmnittee tn Full
Thomas Havyes for Judge Committee
JFuil Name Registration Number, if PAC
TOTAL OF ALL LOANS RECEIVED from 31-C
|Address Type* M b Y Amoumt
LIN Ll
City State Zip Code Form{Cash, Check, etc)
|
FFo Namee Registration Number, I PAC
Fifth Third Bank - Service Charge from 3-12-14 Reversed
Address Type* M D Y ]Amoum
809 S. High St. | 013]/2/611]4
JCity State Zip Code Form(Cash,Check etc)
Columbus o! H 43206 Auto Deposit
ull Name Registration Number, f PAC
Fifth Third Bank - Service Charpe from 4-10-14 Reversed
| Address Type* M D Y Amount
809 S. High St | Ol4i1l1]114
City State Zip Code Form(Cash, Check etc)
Columbus al H 43206 Auto Deposit
JFull Name Registration Number, if PAC
Address Type® M D Y [Amoum
| | | |
ity Swie  |Zip Code Formi{Cash. Check )
|
Fu.ll Name Registration Number, if PAC
[Address Type* M D Y |Amoum
I I | I _
City Suue Zip Code Form{Cash Cheek etc)
!
ull Name Registration Number, if PAC
[Address Type* M D Y [Amoum
| | | l
Ciry Stale Zip Code Farm({Cash Check £1c)
I
[Full Name Registration Number, if PAC
[Address Type* ™M D Y |Amom
| | | |
City State tip Code Form(Cash,Check, etc)
|
o Registration Number, if PAC
A ddress Type* M D Y [Amom
I | I |
City State Zip Code Form{Cash Check cic)
|

* Place the two letier aode in the Type block (one letter per square)) which idicates the pature of the Other Income Recerved; RE for a refund, uncashed check or the
committee's own irsufficient funds check received, place the letters IN for ey mvestment or interest income earmed by the committee,
SA for the sale of commities assets, ar LN far payments recefved oo 2 lom made.
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