31-B
RC.3ISI17.10 1
Statement of Expenditures Free
Prescribed by Secretary of State 2/01 ‘
Name of Committee in Fufl
Natalie West-Nicodemus for Fiscal Officer
I'-I!“o Whom Paid M D Y Amomt
First Service Federal Credit Union || 1 $30.00
Address Purpose
100 Main Street dormancy fee
Ty State Zip Code Check Number
Groveport OH 43012 deposit
"To Whomm Paid Ml Dl YI Amount
Address Purpose ’
City State Zip Code Check Number
OH
To Whom Paid ] M‘ D‘ “\ Ameut
Address Purpose
Ciy State Zip Code Check Number
OH
To Whom Paid Ml E)I YI Amount
Address Purpose
Ty Stzte Zip Code Check Number
OH
[To Whom Pasd M] Dl \'l Amoun
Address Purpose
Tiry Siate Zip Code Check Number
OH
[To Whon Paid M| D| Y' Amount
Address Purpose
& : Stte Zip Code Check Number
OH
e M| Dl Y| Amouni
Address Purpose
City State Zip Code Check Number
OH
[To Whom Paid MI D{ J \} Amount
Address Purpose
City State Zip Code
OH

Page Total $30 00




