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Statement of Expenditures
Prescribed by Secretary of State 2/01
ame of Committee in Full
F Citizens for Lori Tyack
To Whom Paid M D Y | Amount
Huntington National Bank ol1l1l6]0]7 20.00
|Address Purpose
P. O. Box 1558 Monthly Service Fee
City State Zip Code Check Number
Columbus ol H 43216
'To Whom Paid M D Y ount
Huntington National Bank 0l1]116]017 5.00
[ Address Purpose
P. ©O. Box 1558 Checks returned statement fee
City State Zip Code Check Number
|__Columbus o | H 43216
'To Whom Paid M D Y [Amount
Huntington National Bank 01211151017 20.00
|Address Purpose
P. O. Box 1558 Monthly Service Fee
Icity State Zip Code [Check Number
| Columbus o | H 43216
To Whom Paid M D Y ount
Huntington National Bank 0121115]017 5.00
Address Purpose
P. O. Box 1558 Checks returned statement fee
Icity State Zip Code JCheck Number
Columbus ol H 43216
To Whom Paid M D Y unt
Huntington National Bank 01311151017 20.00
|Address [Purpose
P. O. Box 1558 Monthly Service Fee
City i State Zip Code [Check Number
Columbus n | H 43216
To Whom Paid M D Y [Amount
Huntington National Bank 01311151017 5.00
|Address Purpose
P. O. Box 1558 Checks returned statement fee
rCity State Zip Code ‘Check Nurnber
Columbus o | H 43216
To Whom Paid M D Y |Amount
Huntington National Bank 0l4l116l017 20.00
|Address Purpose
P, O. Box 1558 Monthly Service Fee
City State Zip Code Check Number
Columbus n !l H 43216
J’I‘o-_WlhomPaid M D Y ount
Huntinegton National Bank 0l4]1]l6l017 5.00
| Address Purpose
P. O. Box 1558 Checks returned statement fee
City State Zip Code Check Number

Page Total § 10000




