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Name of Comrnittee i Full

Worthington Community For Schools

Full Name Repismation Number, if PAC
Huntington National Bank
Address Type* M h] Amount
7 Easton Oval IN 07 3101 5] soss
City Statc Zip Code Farm {(Cash, Check, ete.)
Columbus OH 43219 Cash
Full Name Registrzon Number, if PAC
Address Ty:pe‘ M [+] Y Amount
RE
City Sra;!e Zip Code Form {Cash, Cheek, cte.)
OH
Full Name Registration Number, 1f PAC
‘Address Type M 7] ¥ ]-mount
RE I
City Sxa:xe Zip Code Form {Cash, Check, etc.)
Full Name Registration iNumber, if PAC
Address T)‘:pe' Ml Dl Y Amount
City Stare Zip Code Form (Cash, Check, ctc.)
OH
Full Name Registwation Number, if PAC
Address T)':pc' Ml D| Y Amaoumt
City State Zip Code Form (Cash, Check, e1c.)
Full Name Regstration Numnber, if PAC
Address Type* % Dl ¥ Amount
City State Zip Code Form (Cash, Check, ¢tc.)
Full Name Regiswatdon Number, if PAC
Address Type* n D Y Amount
City Sazlse Zip Code Form (Cash, Check, eic.)
Full Narne Registration Number, if PAC
Address Type* M b 7 JAmount
RE i
Ciry Sxa:xe Zip Code Form {Cash, Che<k, etc.)

* Place the two letter 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 commitiee’s own insufficient funds check received. [N for any investment or interest income earned by the committee,

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