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Name of Comamuttee in Fuil

Citizens To Retain Hood
Ta Whom Paid M Y Amount

Transfer from Form 31-C ‘ $8,000.00
Address Purpose

repay loan
City State Zip Code Check Number
OH 3516
To Whorm Paid M D M Armount
Address Purpose
City State Zip Code Check Number
To Whom Paid N, B} Y. Amount
Address Purposc
City State Zip Code Check Nizmber
To Whom Paid M D Y, Armount
Address Purpose
Ciry Stite Zip Code Check Number
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y: Amount
Address Purpose
City State Zip Cods Check Number
To Whom Paid M D ¥: Arnount
Address Purpase
City State Zip Code Check Number
OH

To Whom Pawd %) D Y. | Amount
Address Purpose
City State Zip Code Check Number

Page Total $8,000.00




