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Name of Cammilise in Ful TEACHERS FOR BETTER SCHOOLS
Full Name Reqistration Number, if PAC
Fifth Third Bank
Address Tvoe M D Y Amournt
PO Box 630900 | |N ) 0 |4 V4 |3 1 |2
City State Zip Cede Form (Cash. Check, etc) g
Cincinnati 45263 Cash ;
Fuil Name Reaistralion Number, if PAC
Fifth Third Bank
Address Tvoe 4 i M D Y Amount
PO Box 630900 i |N * | C |5 2 ‘9 1 |2 0.39
City State Ziny Code T Form (Cash. Check. etc)
Cincinnati 0 | H 45263 Cash
FullName Reaistration Number, if PAC
Fifth Third Bank
Address Tvpe i [¥] D Y Amoun;
PO Box 630900 1 |N . 10 |6 2 I? 1 |2 0.34
City State Zip Code Form (Cash, Check, etc)
Cincinnati 0 | H 45263 Cash
Fuil Name Reaqistration Number, if FAC
Fifth Third Barnk
Address Tvpe M D Y Amaunt
PO Box 630900 | [N 0 |7 2 l? 1 |2
City State [~ Form (Cash. Check, &)
Cincinnati o] | H Cash
Full Name Reaistration Numbet, it FAC
Fifth Third Bank
Address Tvpe e M [} Y
PQ Box 530900 | |N 0 |8 2 ‘9 1 ‘2
City State Zla Code Form (Cash. Check. atc)
Cincinnati H 45263 Cash
Full Name Reaistration Number, if PAG
Fifth Third Bank
Address Tvoe E M B Y Amount
PO Box 530900 1| N 10 J9f2 j8]1 |2 0.03
City State Form iCash. Check. etc)
Cincinnati O | H Cash

* Place the two letter code in the Type block (one letier per square) which indicates the nature of the Other Income Received: RE for a refund,
uncashed check or the commitice’s own insufticient tunds check received. IN for any investment or interest income carned by the committee.

Sa for the sale of commuttee assers, or LN for pavments received on a loan made.

Page Total 8 1 37




