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Full Name of Committee
CITIZENS FOR CONISON

To Whom Paid
FIFTH THIRD BANK

Date (MM/DD/YYYY)

Amount

2/01/2017 - 12/31/2017 | 50.45

Street Address Purpose

850 S. HAMILTON RD. BANK FEES

City State Zip Code Check Number

WHITEHALL on  [+]|43213

To Whom Paid Date (MM/DD/YYYY) Amount

Street Address Purpose

City State Zip Code Check Number
OH

To Whom Paid Date (MM/DD/YYYY) Amount

Street Address Purpose

City State Zip Code Check Number
OH

To Whom Paid Date (MM/DD/YYYY) Amount

Street Address Purpose

City State Zip Code Check Number
OH

To Whom Paid Date (MM/DD/YYYY) Amount

Street Address Purpose

City State Zip Code Check Number
OH

50.45

Page Total $




