31-B

RC. 3517.10 1
-
Statement of Expenditures e ——
Prescribed by Secretary of State 2/01
Name of Committee in Full
Community Partnership For Education
To Whom Paid MI D Yl Amount
PNC 112 {0|7{1/0] $2835
Address Purpose
Cemetery Road Bank Supplies - Checks
Ciy State Zip Code Check Number
Hiliiard OH 43026
[To Whom Paid M Do Y phmeun
PNC 1]2 |0]7|1|o] ss208
Address Purpase
Cemetery Road Bank Supplies- Depaosit Slips
City State Zip Code Check Number
Hilliard OH 43221
i'-l'o Whom Paid Ml Dl Yl Amount
Address Purpose
Gy State Zip Code Check Number
OH
[T Whom Paid Ml 5| Y‘ Amaount
Address Purpose
ity State Zip Code Check Number
OH
To Whem Paid M$ D‘ ¥ Amount
Address Purpose
City Seate Zip Code Check Number
OH
To Whom FPaid MF BI‘ Y‘ Amount
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid Ml D‘ Y[ Amount
Address Pumpose
Ciy - State Zip Code Check Nurnber
OH
_— -
To Whom Paid M! [)| Y| Amount
Address Purpose .
City State Zip Code Check Number
OH

Page Total ,$80'43




