31-B

R.C.3517.10
Statement of Expenditures Feee
Prescribed by Secretary of State 2/01
Nare of Commitiee in Full
Citizens for Julia L. Dorrian
To Whom Paid M D Y Amount
Capital Club 0 3|2 1|0 9] $358.68
Address Purpose
41 S, High Street Campaign Committee
City State Zip Code Check Number
Columbus OH 43215 105
To Whom Paid M D Y: Amount
National City Bank 0 3(3 1[0 9] $3.00
Address Purpose ‘ ,
PO Box 5756 Service Charge
City State Zip Code Check Number
Cleveland OH 44101
To Whom Paid M D Y Amount
Shamrock Club 0 410310 9] $100.00
Address Purpose
60 W. Castle Road Irish Family Reunion Program Ad
City State Zip Code Check Number
Columbus OH 43207 106
To Whom Paid . M D Y: Amount
Expenditures from Form 31-F : : $717.36
Address Purpose
City State Zip Code Check Number
To Whom Paid M D» Y Amount
Address Purpose
City State Zip Code Check Number
To Whom Paid M, D Y Amount
Address Purpose
City State Zip Code Check Number
To Whom Paid M: D Y Amount
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number

Page Total $1 179.04




