31-B
R.C.3517.10 1
Statement of Expenditures e
Prescribed by Secretary of State 2/01
Name of Committee in Fuil
COMMITTEE TO ELECT PAUL LEITHART
[To Witom Paid M D, X Amount
U.S. BANK 0]2 |2 .81 $8.00
Address Purpose
166 NORTH HAMILTON ROQAD BANK SERVICE CHARGES
City State Zip Code Check Number
GAHANNA OH 43230 NONE
To Whem Paid M D] Y, Amount
DENISE A. LEITHART 013 {01 [1/2| s700.34
Address Purpose
133 MISTY OAK PL. REIMBURSEMENT OF CAMPAIGN EXPENSES
iy State Zip Code Check Number
GAHANNA, OH 43230 025026688
["To Whom Paid M D | % |Amout
1
Address Purpose
City State Zip Code Check Number
OH
70 Whom Paid M D1 Yi Amount
Pl
Address Purpose
Ciy State Zip Code Check Number
OH
To Whom Paid Ml D ¥ Amount
!
] H
Address Purpose 1
Tity State Zip Code Check Number
OH
?o Whom Paid M Q Yi Amount
N
Address Purpose
Gy State Zip Code Check Number
OH
To Whom Paid MI D{ Y, Amount
| i .
Address Purpose
Ty State Zip Code Check Number
OH
To Whom Paid ™M D’ Y[ Amount
Address Purpose I
City State Zip Code Check Nurnber
CH

Page Total $71 7.34




