Statement of Other Income

Prescribed by Secretary of Stare 2/0)

Name of Comminee in Full
Good Schools Committee
Full Name Registration Number, if PAC
Key Bank
Address Type* M D Y Amount
88 East Broad Street 1 | N 0lé6]3i0f1l3 0.80
Ciry State Zip Code Form{Cash,Check =tc)
Columbus 0! H 43215 Interest
Frull Name Registration Number, if PAC
Address Tyvpe" M s} Y Amount
Ciry State Form(Cash, Check,etc)
;
Full Name Remstration Number, if PAC
Address Tvpe" M 3] Y Amourit
|
| L
City Stare Zip Code Form{Cash,Check.cic}
Full Name Registration Number, if PAC
Address Type* M D Y Amoumnt
1 L[Vt
City State Zip Code Form(Cash,Check.ste)
Full Name Registration Number, if PAC
Address Type® M D Y Amount
City State Zip Code Form(Cash,Check etc)
Full Name Registration Numbes, if PAC
Address Type* M o] Y Armnount
; L
City Staie Zip Cods Form(Cash, Check etc)
Full Name Registration Number, if PAC
Address Type* M D b Amount
i PPl
City Siate Zip Code Form{Cash,Check,etc)
Full Name Registration Number, if PAC
Address Type* M D Y Amounl
City State Zip Code Form{Cash,Check,etc)

= Place the two letter code in the Type block (ane letes per square) which indicates the nature of the
committes’s own insufficient funds check received, place the leners IN for anv investment or interest income eamed by the commiitee,

SA for the sale of commintee assets, or LN for payments received on a loan made.

Other Income Received; RE for a refind, uncashed check or the

Page Total 3 Q SQ




