Statement of Other Income

Prescribed by Secretary of State 2/01

Name of Commitiee in Full .
Baker for the Board
fFull Name , " [Regisuration Number, if PAC
Loan Transfer from form 31-C
Address ; M D Y
0i6]2l9i0l7
City Formi{Cash,Checl,e1c)
Check -
Full Name Registration Number, if PAC
Address Type* M D Y Amount
I : | | |
[City State Zip Code Form(Cash Check.etc)
I
Full Name [Registration Mumber, if PAC
| Address Type* M D Y Amount
| I | |
Crty Stare Form{Cash Check e1c)
|
JFull Name Regiswation Number, if PAC
|Address Type* M .} D k¢ Amonnt
| I I |
Iciy State Form{ Cash, Check ctc}
| .
JFull Name , Registration Number, if PAC
Address Type* M D Y Armount
| | | |
City Stae Form{Cash Check,ete)
I
Fiall Name . Registration Number, if PAC
|Address Type* M D Y  |Amouem
| I | |
Cizy State Form{Cash Check etc)
|
Full Name , Registration Numbser, if PAC
[Address Type* M D Y |Ameumt
I | | I
City State Zip Code Form{Cash,Check,etc)
I ' :
[Fa Name ; Registration Number, if PAC -
 Address Type* M D Y Amoumt
I | | I
City State Zip Code Form{Cash Check,ctc)
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 refund, uncashed check or the
committee's own insufficient fimds check received, place the letters IN for any imvestmen: or interest income camed by the committee, -
SA for the sale of commrtiee zssets, or LN for payvments received oo a loan made.

Pege ToulS_ 500000




