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R.C.3517.10 4
3 P
Statement of Expenditures o
Prescribed by Secretary of State 2/01
Name of Committe in full
Citizens for Lori M. Tyack
To Whom Paid M D Y: Amount
TRANSFERRED FROM FORM 31-F i | $4,660.08
Address Purpose
City State Zip Code Check Number
To Whom Paid M Dé Y Amount
TRANSFERRED FROM FORM 31-C 1{0|1i2{1:0] $2,125.00
Address Purpose
City State Zip Cade Cheek Number
o Whom Faid M D V. | Amoun
Huntington National Bank 018 |1 ‘6|10 $2000
Address Purpose
P.0. Box 1558 Bank Service Charge
City State Zip Code Check Number
Columbus OH 432186
To Whom Paid - M} D ¥ Amount
Huntington National Bank 1101 910] s2798
Address Purpose
P.O. Box 1558 Check Fee
City Srate Zip Code Check Number
Cclumbus OH 43216
To Whom l"aid . M' D Y Amount
Huntington National Bank 110 ¢ 5 11 .01 %$20.00
Address Purpose - ‘
P£.0. Box 1558 Bank Service Charge
Ciry Srare Zip Code Check Number
Columbus OH 43216
To Whom Paid M D \’} Amount
Huntington National Bank 1{1]1:5(1 0] $12.00
Address Purpose
P.O. Box 1558 Bank Service Charge
Tity Smate Zip Code Check Number
Columbus OH 43218
To Whom Paid M. D Y Amount
Huntington National Bank olo]t 51 0] s20.00
Address Purpose
P.O. Box 1558 Bank Service Charge
City State Zip Code Check Number
Columbus OH 43216
To Whom Paic V M D Y Amount
Harold Benny 0]1[3i1]1 1] s12500
Address ) Purpose
342 5 High Street Reimbursement for cash contribution over $100
Ciy State Zip Code Check Number
Columbus OH 43215 313

| $7,010.03
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