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Statement of Other Income

Prescribed by Secretary of State 2/01

Nam: of Comminse in Full

Good Schools Committee

Full Name Registranon Number, if PAC
Kev Bank
Address . Typ=" M D Y Amount
88 East Broad Street 1 I N ol6(3l0l113 0.80
Cary ) Siare Zip Code Form{Cash Check,e10)
Columbus Ot H 43215 Interest
Full Name Regiswation Numbes, if PAC
Address Twpe® M D Y
! P
Ciry Stars Form(Cask Chack =tc}
rull Nams
Address Type®
|
|
Ciiv Seare Zip Code
Full Name
Address Tvpe* M D Y
| Pt
City Staie Zip Code Form{Cash Check,eic)
Fufl Name Registratior. Number, if PAC
Address Type* M D Y Amoumt
1 HEEN
City : tals Zip Code Form{Cash,Check, eic)
Full Name Regismastion Number, if PAC
Address Type* M D Y Arnount
; b
Ciry Stare Zip Code . Form(Cash,Check etc)
Full Name Registation Number, if PAC
Address Type* M D Y
: i LI
Ciry Stare Zip Code Farm(Cash,Cheek etc}
Full Name Registration Number, if PAC
Address Tvpe® M D Y
1 d 11
City - State Form{Cash,Check, e1c)

* Dlace the two bener code in the Type block {one leter per square) which indicaies the nature of the Other income Received; RE for a reiimd, uncashed check or th
commitiee’s cwn inswSicient Amds check received, place the leners IN for any mvestment or intevest mcome eamned by the commites,

SA for the sale of commities 2ssets, or LN for psyments received on a loan made. .
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