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Statement of Expenditures
Prescribed by Secretary of S1are 2401
Mame of Commirtee im Fuli
Citizens for Maria Klemack
To Whom Paid M o] ¥ Amnount
Heartland Bank 0.112 3]1.5 5.00
Address Pumose
850 N Hamilton Rd Bank Charge for Dormancy
City State Zip Code Check Numher
Gahana o h 43230
To Whom Paid M D Y
Heartland Bank 0 2|12 5|1 5 5.00
Aiddress Purpose
850 N Hamilton Rd Bank Charge for Dormancy
City State Zip Code Check Number
Gahana A . h 43239
To Whon Paid ™M B
Heartland Bank 0 3[2 5
Address Purpese

850 N Hamilton Rd

Bank Reversed Erronious Dormancy Charges

City State Zip Code Check Number
ahana o h 43230 1011
To Wihom Paid M D
Ohio Ethics Commission 03116
Address Purpose
30 W. Spring Street, 13 Filing Fee for Financial Disclosure

City Scate Zip Code Clicck Number
Columbus O 43215 1012
To Whon Paid M D
Grove City Dream Field 0 61 2
Address Pumpose
Charitable Donation to a 307(c}(3}
City Siate Zip Code Check Number
Grove City o h 43123
To Whom Paid M D
Address Purpose
Ciry State Zip Code Check Number
To Whom Paid M D Y Amousni
Address Purpose
City Stare Zip Code Check Number
To Whom Paid M D
Address Purpose
City State 2ip Code Check Number
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