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Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Commitiee in Fuil
HILLIARD AREA REPUBLICAN CLUB POLITICAL ACTION COMMITTEE
To Whom Paid M D Y Amount
FIFTH THIRD BANK 013[0f3]114 5.00
Address Purpose
PO BOX 630900 BANK STATEMENT FEE
City State Zip Code Check Number
CINCINNATI ol H 45263-0900
To Whom Paid M D Y Amoun!
FIFTH THIRD BANK Ol4]0l1]114 5.00
Address Purposc T - e .
PO BOX 630900 BANK STATEMENT FEE
City State Zip Code [Check Number
CINCINNATI ol H 45263-0900
To Whom Paid M D Y JAmount
FIFTH THIRD BANK olsfol14y : 5.00
Address Purpase
PO BOX 630900 BANK STATEMENT FEE
ICiy State Zip Code Check Number ot
CINCINNATI o i H 45263-0900 T
To Whor Paid M D Y Amount
FIFTH THIRD BANK Dlelol2l1l4 4.93
Address Purpase
PO BOX 630900 BANK STATEMENT FEE
City Siate Zip Code Check Number
CINCINNATI q | H 45263-0900
To Whom Paid M D Y Amount
| | l
Address Purpase
City State Zip Code Check Number
|
To Whem Paid M D Y
I ! '
Address Purpose
City State Zip Code Check Number
!
To Whom Paid M b \i Amount
| !
Address Purpose
City State Zip Codz Check Number
I
To Whom Paid M D Y
| | [
Address Purpose
City State Zip Code Check Number
|

Page Total § 1993




