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Statement of Other Income
Prescribed by Secretary of State 2/01
[Name of Committes in Full
Committee For Grandview Heights Schools
Full Name Registration Number, if PAC
Members First Credit Union
Address Type® M O] Y JAmoum
1445 Goodale Bivd IN 112131]1)0] s0.00
City Stage Zip Code Form (Cash, Check, etc.)
Columbus OH _ 43212 dividend for Dec.
Fall Narme Registration Number, if PAC
Members First Credit Union
Address THpe* ™ q Y, |Amount
1445 Goodale Bivd iN 112131141 [1]%0.71
City State Zip Code Form (Cesh, Check, etc.)
Columbus OH 43212 Dividend for entire yr
Full Name Registration Number, if PAC
Members First Credit Union
Address Type* M ] 0 ] Y JAmoo
1445 Goodale Bivd IN 112 311 112 ]$0.50
City State Zip Code Form (Cash, Check, etc.)
1445 Goodale Bivd OH 43212 Dividend for entire yr
JFuil Name Regisiration Number, il FAC
Address Type* M E'-i Y} JAmount
RE !
Chty Staje Zip Code Form (Czsh, Check, etc.)
OH
IFall Name Registration Nummber, if PAC
Address Tpe* ™ ] Amotnt
RE g
City State Zip Code Form (Cash, Check, etc.)
OH
IFu Name Registraon Number, if PAC
Address Type* M ﬁ T JAmount
RE |
City State Zip Code Form (Cash, Cheek, ete.)}
OH
[¥ail Name Regisiration Number, tf PAC
Address Type* M ﬁ 'Amount
RE |
City State Zip Code Form (Cash, Check, etc.)
OH
Full Name Registration Number, if PAC
Addross Tope ™M ] D AT
RE
City Stzge Zip Code Form {Cash, Check, etc.)
OH

* 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,

uncashed check or the committee’s own insufficient funds check received, IN for any investment or interest income earned by the committee,

SA for the sale of cormmittee assets, or LN for payments received on a foan made.
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1.30




