31-B

RC 351710 age 1
Statement of Expenditures
Prescribue by Secretary of State 201
Name of Committce m Full
CITIZENS FOR CARRIER
To Whom Paid M D Y Amount
HUNTINGTON NATIONAL BANK I ’ 30.00

Address Purpose
PO BOX 1558 BANK SERVICE CHARGES
City State Zip Cocke Clieck Number
COLUMBUS O | H 43216 DEBIT
To Whom Paxj M r D‘ Y f
Addess e . . i@sﬁ - T
Ciry State ZipCode Check Number
To Whotmn Paid | M’ Dl
Acklress Purpose
City State Zip Code Check Number
To Whom Paid ‘ M{ D
Acklress Purpose
City State ZipCode Check Number .
To Whon Paid E M [ b ’ Y ’ Ammowrit -
Address Purpase
City State ZipCode Check Number
To Whom Paxd l M ‘ Dl
Adiress Purpase
Ay - : - Stale Zip Code Chieck Number
'To Whom Pak| MJ D |
Address Purpase
City State ZipCode Check Number o
Ta Wl Pakl I M! DI Y’ Aol
Adkdress Purpase
City Stfllt.‘ Zip Code Check Number

Fage Total S a0 00




