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Statement of Other Income

Preseribed by Secreiany of State 201

Name of Conunittee in Full

Cormunitiee to Elect Michael Bivens for Judee

Full Name

Michael Bivens

Registratton Number, it PAC

Address M D Y
4985 Doral Ave. gioligl10
City FormiCash,Clizck ete)
Whitehail O check
Full Name Registration Number. if PAC
Address Type* M D Y Amount
: E !
City Suie Form{Cash.Check etc}
Full Name Registration Number, i PAC
Address Type* M D Y Aamount
E ! | |
City State Zip Code Fonn{Cash,Check etc)
Full Name Registration Number, i PAC
Address Type* , M D Y Amount
i S R
City State Zip Cude Form(Cash.Check.ctc)
i
1Ful] Name Rewstration Number, if PAC
Address Tyvpe* Amount
\ )
! i
City State
|
JFull Name
Address Type* M D Y Amount
i R
City State Zip Code Forn{Cash,Check ete)
|
IFull Name Registration Number, it PAC
Address Type* D Y Amount
City State FonniCash, Cheek cte)
Fall Name ation Number, if PAC
Address Type* M b Y
¥ : | ! i
Cily State Zip Code Form{Cush,Check,etc)

* Place the two lerter code in the Type block fone letter per square) which indicates ihe nature of the Other Income Received: RE for a refund, uncashed chec

comimtiee’s own insufficient {unds check received, place the lettors IN for any investment or interest inconie eamed by the comimittee,

SA for the sale of commitiee assets, or LN for pavments received on a loan snade.

Pare Total $ l 5 00 . 00




