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Statement of Other Income
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Name of Commutiee in Full

Committee to Re-Elect Judge Bender

Full Name Registration Number, if PAC
Huritington National Bank

Address Type* M 1 Amount
South High Street RE 0l1|2l8]1]5] s7.50

City Staje Zip Code Form (Cash, Check, eic.)
Columbus OH 43215 Credit

Fuli Name Registrzbbon Nurnber, il PAC

Address Type* Ml I Y]  JAmount

City Sta#e Zip Code Form {Cash, Check, cte.)

o -
Full Mame Registmtion Number, it PAC
Address Ty'pe" Ml 1X Amount
RE i

City Stalc Zip Code Form {Cash, Check, etc.)

Tull Name Registmtion Number, if PAC

Address '[}i}c' M Dl Y] Amount

City Stage Zip Code Form (Cash, Chedk, £tc.)

Full Name Registrmtion Number. it PAC

Address T}?)e‘ M 1 Y| [Amount

Citv Stage Zip Code Form (Cash, Check, sic.)

Full Name Registrmtion Number, 1t PAC

Address Type* M ]1 Y‘ Amount

City Stle Zip Code Form (Cash, Check, e(.)

Full Name Registrabon Number, il PAC

Address Type* Mir ¥ Amount

Ciry Stafe Zip Code Form {Cash, Check ctc.}

Full Name Remstration Number, if PAC

Address Type* M [ Yl Amount

City Sm]ie Zip Code Form {Cash, Check, etc.)

* Place the two letter code in the Type block {one letter per squarc) which indicates the nature of the Other Income Received; RE for a refund,
uncashed check or the committee’s own insufficient funds check received, IN for any invesiment or intercst income carned by the commiittee,

SA for the sale of committee assets, or LN for pavments received on a loan made.
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7.50




