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Statement of Expenditures
Prescribed by Secretary of State 2/
Name of Committee in Full
Berv for Grove Citv
To Whom Paid M D Y Amount
Ted Berrv 1111213 475.77
Address : Purpose '
3311 Summer Glenn Drive Reinburse/Candy/Halloween stuff/ volunteer Food
City State Zip Code Check Number
Gorve City O H 43123 109
To Whom Paid M D Y Armount
Heartland Bank 110]2i3f1i3 11.55
Address Purpose
2365 Old Stringtown Road Check order
City . State Zip Code Check Number
Grove City O ' h 43123 debit
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
To Whom Paid : M D Y JAmount
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y JAmount
Address Purpose
Icity State Zip Code ICheck Number
To Wham Paid M D Y
Address Purpose
City State Zip Code Check Number
'T'o ‘Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number

Page Total § 487.32




