Statement of Other Income

Prescribed by Secretary of State 2/01

pee | O

Name of Commitiee in Full

Good Schools Committee

JEull Name

Kev Bank

Regtstration Number, if PAT

Address Tpe* M b Y Asnount
88 East Broad Street I 11213111113 0.82
JCiy State Form(Cash.Check eic}
Columbus 0O H 43215 Interest
JEull Name Repisiration Number, if PAC
Address Type® M D Y Asnount
]
_ | * |
ICity State Zip Code Form(Cash,Check. c1c)
Full Name Regtsiration Number. if PAC
Address Type* M D Y Amount
7 [ I
City State Zip Code Form(Cash.Check.etc)
Full Name Registration Number. if PAC
Address Type* M D Y Amount
Criv Staie Zip Code Form{Cash.Check cte)
Full Name Reyistration Number. if PAC
Address Type* M D Y Amount
Crty State Zip Code Formd Cash.Check.etc)
rFuII Name Reuistration Number. if PAC
Address Trpe* M D Y Amount
| E I
Cirv State Zip Code Form(Cash.Check.etc)
Full Name Reistration Number, if PAC
Address Type® M D Y Amount
i ! t
Cinv Siare Zip Code Form(Cash,Check etc)
Full Name Registration Number, if PAC
Address Tvpe® M D Y Amount
, ! | ]
City State Zip Code Form{ Cash.Check.etc)

* Place the twao letter code in the Tvpe block (one letier per square) which indicates the nature of the Other Income Received: RE for a refund, uncashed check or the

commitzee’s own insufficient funds check received. place the letters IN for any investment or interest income cared by the committee,

SA for the sale of committee assets. or LN for pavmenis received on a loan made.

Page Totat § 0R2




