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Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Commttee in Full
Committee to Elect Tim Roberts
To Whom Paid M D ¥ Armeunt
Fifth Third Bank alzlol1l110 5.00|v
Address Purpose
P.O. Box 630200 Dormant Fees
City State Zip Code Check Nunber
Cincinnat 0| H 43263
To Whom Paid |24 D Y Arnount )
Fifth Third Bank 0!8 o{ 21110 5.00 ]
Lddress Purpose
P.O. Box 630900
iy State Zip Code Check Mumber
Cincinnati O H 45263
To Whem Paid M D Y[ |fhmomt /
Fifth Third Bank 0o 01 11110 5.00
Address Purpose
P.0O. Box 630900
City Hate Zip Code Check Numbee
Cincinnati O | H 45263
To Whom Paid M D Y Amount /
Fifth Third Bank 1l0[0i1]1l0 5.00
Address Purpose
P.O. Box 630900
City State Zip Code Check Humber
Cincinnati Ol H 45263
To Whom Paid M D Y\ Amourt /
Fifth Third Bank 111 O‘ 11110 5.00
Address Purpose
P.C. Box 630900
City State Zip Code Check Mumber
Cincinnati Ot H 45263
To Whom Paid M] D‘
Fifth Third Bank 1i2]1011(]
Addeass Purpose
P.0O. Box 630900
City fate Zip Code Chack Fgrber
Cincinnati O+ H 45263
To Wkom Paid MI D Y Amoud
Address Purpose
City State Zip Code Check Numbec
|
Jfﬁrhompa'nd M} D Y] ]Amount
Address Parpose
Tty State 2ip Code Check Humber

Page Total § 30.00 1/




