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Statement of Expenditures
Prescribed by Secretary of Staie 2/01
Name of Commiitee in Full
| __Elect Ronda Howard to the Whitehall School Board
To Whom Paid M D Y Arnount
Fifth Third Bank/Harland Billing 1101171013 19.00
Address Purpose
P.O. Box 182026 Check Printing
Ciry State Zip Code Check Number
Columbus ot H 43218 ACH
[To Whom Paid M D Y  |Amoumt
I I !
Address Purpose
City State Zip Code Check Number
i
IFo whom Paid M D Y Armount
! f |
Address Purpose
Ciry Siate Zip Code Check Number
|
To Whom Paid AL D Y Armount
I | I
Address Purpase
Ciry State Zip Code Check Number
l —
{To Whom Paid M D Y |Amount
f i I
Address Purpose
Ciry State Zip Code Check Number
i
To Whom Paid M D Y Amount
i I i
Address Purpose
City State Zip Code Check Number
i
To Whom Paid M D Y Amount
| I |
Address Purpose
Ciry Stare Zip Code Check Number
I
[To Whom paid M D Y {Amount
| I f
Address Purpase
City State Zip Code Check Number _
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