1225

31-B

ou*-wug\w Navimal. RBavk

R.C.53517.10
Statement of Expenditures Page
Preseribed by Secretary of State 2/01
Name of Comminee in Full
TBIAAmANY FoR G 7 andisi /w
To Whom Paid - —

SERVILE Fee

C""CoLu \ous

on | U3AS

To Whom Paid

R unT g sob Nwwnax_ R®ank

Y, Amount

1.%0

Address

sc—tzwc-e' Fee

™ b Lunpus

o |[Oxas

To Whom Paid

Rutunsdn Vit BAaK

Y} Amoant

Z.58

Address

"Baevwe. Fe-e

City

Stase Zip Code

"CRRPRE

Address

%Duw.m 20

M&n\u}.\oohm

Ca L.vw«.tov$

tate Zip Code
ol

43215

T Whom Paid

Heobwigchon NRrma Bank

Y Amouni

Address

Purpose

- Co Lo ous

Zip Code

LS

OR

—
To Whom Pai

fosvmae

AR

e " PR RE E

City State Zip Code Check Number

[To Whom Paid ™ D Y, ] Amouat
RN

Address Purpose

City Sime Zip Code Cheek Number

o Whom Pa M D Y, [Amocnt
REER

Address Purposs

Cary State Zip Code Check Number -

Page Total § 105'%




