31-B

R.C.3517.10

Statement of Expenditures Foae
Prescribed by Secretary of State 2/01
Name of Commnuittee w Full
KNEELAND FOR COUNCIL
ﬁnﬂ\\ Faul | D Y Aot
GAHANNA POSTAL STORE 102 2|0 7] $820
Achliess Puepose
GRANVILLE STREET POSTAGE
Ty State FATIEWEN Check Number
GAHANNA OH 43230
T Wikons Dbl ™ D T [Anwunt
GAHANNA POSTAL STORE 1 0|25|0 7] $10.40
Adiiess Puipese
GRANVILLE STREET POSTAGE
Ciy Seate 2iprCode Check Number
GAHANNA OH 43230
To Whor Fanl 1! ¥ Y Aunount
GAHANNA POSTAL STORE 1 0(26l0 7] $13.00
Addhess Frupose
GRANVILLE STREET POSTAGE
iy State Zip e Check Number
GAHANNA OH 43230
To Whom Fad M D Y Amouy
GAHANNA POSTAL STORE 1 110 210 7| $13.00
Adhdress Purpose
GRANVILLE STREET POSTAGE
City State Zip Conde Check Number
GAHANNA OH 43230
To Whent Pad [y n Y Amotnt
GAHANNA POSTAL STORE 11160 7]| $8.20
Addeas ipose
GRANVILLE STREET POSTAGE
City State Zip Conle Cheek Number
GAHANNA OH 43230
To Whom Pad Al D Y Amuiint
TOTAL LOAN PAYMENTS MADE FROM FORM NO. 31-C 1 1|0 6|0 7} $1,058.05
Adkbesz Puignue
City State Zigs nle Check Nusnber
OH
o W Lot Pan M D Y Amount
Adkdiess Praprsse
City State Zip Cinde Check Number
OH
?0 Whon Pal )31 D Y Amonn
Ackbiess Prupwsie
City State Zip Conle Check Number
OH

Page Total .$1 ,110.85




