31-B

R.C. 3517.10
Statement of Expenditures Pase
Prescribed by Secretary of State 2/01
Name of Commttee in Full
Re-Elect Becky Stinchcomb for Mayor Committee
To Whom Paid M D Y Amount
Heartland Bank 099|301 0| %500
Address Purpose
850 N. Hamilton Rd. Service charge
City State Zip Code Check Number
Gahanna OH 43230
To Whem Paid M D Y Amount
Heartland Bank 1.0(2'9{1 0] $500
Address Purpose
850 N. Hamilton Rd. Service charge
City State Zip Code Check Number
Gahanna OH 43230
To Whom Paid M D Y Armount
Heartiand Bank 1 1(3.0(1 0] 8500
Address Purpose
850 N. Hamilton Rd. Service charge
Ciny State Zip Code Check Number
Gahanna OH 43230
To Whom Paid M 3] Y Amount
Heartiand Bank 1 2{3 1)1 0] s500
Address Purpose
850 N. Hamilton Rd. Service charge
City State Zip Code Check Number
Gahanna OH 43230
T Whom Pasd M' D Y Alnowunt
. Address Purpose
City State: Zip Cade Check Number
OH o
To Whom Paid M 8} Y Amount
Address Purpose
City State Zip Code Check Number
OH
1o Whom Paid M D Amount
Address Purpose
Gity State Zip Code Check Number
OH
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
o il

Page Total

$20.00




