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Statement of Other Income

Presenbed by Secretary of State 2/01

[iame of Commitiee in Full

The Commitiee to Elect Dominic Paretti

JFull Name
Huntington Bank

Address

41S. High St

City
Columbus

Registration Number, if PAC
n/a

0i6l1]2

M D Y

Form(Cash, Check, i)

§ull Name
Huntington Bank

Coiumbus

Address Tyvpe*
41S. High St R I E
Citv State

O | H

Elactric
Repisiration Number, if PAC
n/a
M D Y

101]115112]

Form{Cash,Check,etc)

Electric %

Full Name
Huntington Bank

Columbus

Address Tvpe*
415. High St R I E
City State

0|l H

Registration Number, ifl’,"\
n/a

J101]1]5/1]2

M D Y

Form({Cash Check.elc)
Electric

Full Name

Address Type*
City Slile
i
Full Name
Address Type* e M D Y Amount
City Sl!&le Zip Code FCI[’I![(CR!Sh,C!ll‘:C]\',rJICJ
1 :
Full Name Registration Numbcr, if]’A
Address Type* M D Y
Citv SxEne FOI‘IL(C;ISh,CLeck,elc)l

£ oo THAYE,

Full Name

Address

Type*

City

State Zip Code

|

Registration Number, il PAC

Full Namne

Address

Type*

City

Sate

E

I

Form¥{Cash,Check,ele)

* Place the two leter 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

commitee’s own insufficient funds check receved, place the letiers IN for any investment or interest income carned by the commities,

SA for the sale of connmittee assets, or LN for poyments recetved on i loan made.
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