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Prescribed by Secretary of State 2/01

Name of Commitiee in Full

Grubb for Judge Committee

p—
To Whom Paid

M D Yj Amount
Fifth Third Bank 112 [3]1[1]3| s99.00
Address Purpose
P.O. Box 630900
City State Zip Code Check Number
Cincinnati OH 45263
Fo Whom Paid M D Y, ] Amount
United Way oo |1]a|1a] se16
Address Purpose
360 S. 3rd &t Charitable Donation Cashier's Check to close account at zero balance.
City State Zip Code Check Number
Columbus OH 43215 22143267
To Whom Paid MI D' Y| Amount
Address Purpose
City Srate Zip Code Check Number
OH
o Whom Pard MI 'D| YI Amount
Address Purpose
Gy Stare Zip Code Check Nurmber
OH
[To Whom Paid M[ DI Y| Amount
Address Purpose
Ciy State Zip Code Check Number
OH
To Whom Paid Ml 5{ Y! Amount
Address ) Purpose
City Suate Zip Code Check Number
OH
[To Whom Paid MI DI ¥ Amount
Address Purpase
City State Zip Code Check Number
OH
To Whom Paid M! T)l Yl Amount
Address ' Purpose
City State Zip Code Check Number
OH
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