31-B

R.C.3517.10
Statement of Expenditures Foee
Prescribed by Secretary of Sate 2/01
Name ol Camauteee in Full
Gerber for Council
To Whom Paid M D Y Amount
See Attached Schedule $10,072.50
Address Purpose
City Stare Zip Code Check Number P
[To Whom l_’nid M 3] Y . Amouni
. Address Purpose
Ciry State Zip Code Check Number
To Whesm Pind M D Y Amounl
Address Purpose
Ty Siate Zip Code Check Number
To Whom Paid M D Y, Amount
Address Purpose :
City Stale Zip Code Check Number
Ta Wham Pind M D Y Amounl
Address Purpose
Ciy Stare Zip Code Check Number
[To Whom Paid M D Y| Amount
Address o Purpose
Ciy Stale Zip Code Check Number A
To Whom Paid [ D Y Amount
Address Purpose
Ty State Zip Code Check Number
[To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number

Pape Tota! $10,072.50




