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Statement of Other Income
Prescribed by Secretary of State 2701
Name of Committee in Full
Frank Macke for Judge Committee
Full Name Registration Number, if PAC
From Form 31-C
Address Type* M D Y Amotnt
LIN | | | 6,250.00
City State Zip Code Form{Cash,Check e1c)
Full Name | Registration Number, if PAC
Address ——— Type M D Y |Amount
City Sliale Zip Code ForrL(Cash,C]hcck,c:c)l
JFult Name [ Registration Number, if PAC
Address Type* M D Y Amount
Icity SlLIe Zip Code ForrIn(Cash.Cil'teck.e:c)i
JFull Name | Registration Number, if PAC
Address Type* M D Y |Amount
City S!lalc Zip Code Fonln(Cgsh.Ciheck,e:c)l
JFull Name | Registration Number, if PAC
Address Type* M D Y Amount
Ciry St!ne Zip Code FurrIn(Ca.sh,Clheck,clc)l
JFull Name I Registration Number, if PAC
Address Type* M D Y Amount
ICity StEne Zip Code Fon'ln(Cash,Clhcck.c:c)l
JFult Name i Regismation Number, if PAC
Address Type* M D Y Jamount
City Stlate Zip Code an[:\(Cash,C!heck,el:)|
Full Name l Registration Number, if PAC
Address Type* M D Y Amount
City SKLKE Zip Code FonE'x(Cash.Cll'leck.elc)l
|

* Place the two letter code in the Tvpe block (one letter per square) which indicates the narure of the Other Income Received; RE for a refund, uncashed check or the

committee’s own insufficient fimds check received, place the letters IN for any investment or interest income eamned by the comminee,

SA for the sale of comainee assets, or LN for payments received on a boan made.

Page Total $ £.230 00




