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Statement of Other Income
Preseribed by Secretary of State 201
Name of Commines in Full
Citizens for Worthington Libraries
Full Name Registration Mumbgr, it PAC
Huntington Bank
Address Type* ; A M 0 Y Amoun
PO Box 1558 EA1W37 I | N @ A 0f23]0]1]2 024
ity Sue Zip Code Fonn{Cash.Check.etc)y
Columbus O|H 43235-1538 Cash
Full Name Registration Number, 1f PAC
Huntington Bank
Address Type* i M D N |Amount
PO Box 1558 EATWA37 N i oy 0lel2l9]1]2 0.60
City State Zip Code Form{Cash.Check etc)
Columbus o) ‘ H 43235-1558 Cash o
Full Name Regiswration Number, if PAC
Address Tape* M 3] Y
ity State Zip Code Form{Cash.Check. etc)
3
Full Name Registration Mumber, if PAC
Address Tipe™ i3 M C Y
City Siale Zip Code Form(Cash,Clieck.ctc)
Full Name Registration Number. if PAC
Address Type® A t M D ¥
City Sate Zip Code FormiCash Check.grc)
Full Name
Address Type* M [H ¥
City Siale Zip Code Form{Cash,Chack etc)
Full Name Registration Number, it PAC
Address Tipe* d iz RLYE M ] Y Amaount
; ; L
Cily Siae Zip Code Formi{Cash.Check.gie)
Full Name Registration Number, il BAC
Address Type* M 3} Y Amount
iy Siane Zip Code Form{Cash Check. o1} ~ H
i <t ¢4
H .

= Place the two letter codc in the Tipe block (one leticr per squarc) which indicaics 1he nawre of the Crher Incame Reegived. RE for a refund, uncashed check or the

comminee's own insulicient funds check received, place the lerters IN Tor any inscesticnd or interest income carned by the commitice,

A for the salc of commince assets, or LN for payments zeceived on a loan made.
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