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Statement of Other Income

Prescribed by Secretary of Sware 201

Name of Commistze in Full

Good Schools Committee
Full Nams Repismration Number, if PAC
Key Bank
Afdress Tyvpe* M D Y Amous
88 East Broad Street ] I N olel3lol1!3 0.80
Caty ) Siale Zip Cods Form{Cash Check 2tc)
Columbus ol H 43215 Interest
“ull Nams Regiswation Number, if PAC
Addrses Tvpe® M D
I | |
City Staze Zip Code Form(Cash Check =1t}
Fult Name Registranon Numoer, If PAC
Address Type" M D Y
]
| L0
City Staie Zip Code Form{Cash Check, etc)
Tl Name Regiscration Numbez, if PAC
Address Tvpe* M D Y Amount
City Siae Zip Cods Form(Cash Check,ete)
Full Name Registration Number, if PAC
Address Type* M D Y
Ciry Swts Zip Code Form(Cash,Check.e1c)
Fuil Name Repisrastion Number, if PAC
Address Typet M D Y |Amount
1 - I
Ciy State Form(Cash,Check etc}
i
Full Name Regismanon Nummbes, if PAC
Address Type® M D Y AmMmount
i
I Ppdt
City State Zip Code Form{Cash Check eic)
Full Name Registration Number, if PAC
Address Type® M D Y ATRoUni
I NEEE
Chiy - Siaiz Zip Code Form{Cash,Check,1c)

SA for the sale of commities assets, or LN for pavments ressived on 2 lozn made.

* Place the two lztter code in the Type block (one letier per square) which indiceres the nature of the Other Income Recsived; RE for a refund, wncashed check or the

commitse's own insufficient fimds check received, place the lemers IN for any investment or interest income camed by the commities,
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