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FOR I;{IPER fE'II IN G ONLY
P
tement o ditures ree
Prescribed by Secretary of State 2/01
Name of Commitiee in Full
Committee to Keep Judge Squire
To Whom Paid M 3] Y Amount
Fifth Third Bank rotq 2 | $33.00
Address Purpose
809 South High Street Dormant Account Fee
City State Zip Code Check Number
Columbus OH 43206 NA
_To Whom Paid M D Y Amount
Address Purpasc
Ciy State Zip Gode Check Number
OH
T} Whom Paid M O Y Amount
Address Purpose
City State Zip Gode Check Number
OH
[To Whom Paid M D Y Amount
Address Purpose
City State Zip Gode Check Number
OH
[To Whom Paid M D Y. | Amount
Address Parpose
City State Zip Code Check Number
OH
"o Whom Paid M D Y Amount
Address Purpose
Ciy State Zip Cpde Check Number
OH
"To Whom Paid M n Y, JAmount
Address Purpose
City State Zip Cbde Check Number
OH
To Whom Paid M D Yi Amount
Address Purpose
City Sute Zip Code Check Number
OH
Page Total $3300




