3TA-2
R.C.3517.10(B)

Statement of Other Income Page 1
Prescrived by Secratary of State 2/04

Name of Conuniniee in Ful TEACHERS FOR BETTER SCHOOLS
Fult Name iras

uth hird Bank Reaisiration Number, i PAC
Ancress - Tvoe R M 4] Y Amou

PO Box 630800 | | N 10 |4 2 [8 1 l 5 " 0.09
Coy . State Form (Cash, Chagk. ete) EC o Ch eyt e

Cincinnati O|H Cash TR S T
Tun N Necsvauon Numoer, ¥ BRG. .

‘Fifth Thirc Bank pasvsnen et
Acqress Tvoe -] M 3] Y O

PO Box 630900 | 1 N i O |5 2 |7 1 [ 5 Armecrt 0.06
Sy ] State Fonm (Cash, Check. aic) g

Cincinnati o] ] H Cash

* Place the two letter code in the Type block (one letter per square) which indicates the nature of the Other Income Received: RE for a refund,
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SA for the sale of committee assets, or LN for pavments received on a loan made.
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