31-B

R.C.3317.10
Statement of Expenditures s
Prescribed by Secretary of State 2/01
Nane of Conmiitee in Full
Friends of McGivern
[To Whom Paid M| O] Y ]Amount
Fifth Third Bank 0|1-|02|1/3] $5.00

Address

21 E. State Street

Purpose

Dormant Account Fee

City Siate Zip Code Check Number
Columbus OH 43215 :
To Whom Paid . MO [» 1} Amount
Fifth Third Bank o|z|o|1|1{3] ss.00
Address Purpose '
21 E. State Street Dormant Account Fee ?
City Srme Zip Code Check Number
Columbus OH 43215 P
To Whom Paid ‘ M D Y Amoun
Fifth Third Bank o|3]o11]s| s5.00
Address Purpose . , ‘
21 E. State Street Dormant Account Fee ,
City State Zip Code Check:lNumbcr
Columbus OH 43215
To Whom Paid . M § 8/ Y Amount
1 |
Address Purpose ‘
City State Zip Code CheckNumber
OH
To Whom Paid - b D ¥ Amount
E
Address Purpose
City State Zip Code Check ‘Nuntber
OH ,
["To Whom Paid X} ) Y, | Amount
Address Purpose
Ciy Stste Zip Code (‘hcckrNumber
OH
To Whom Paid M D Amount
Address Purpose
Gty - State Zip Code Check Number
OH
[To Whom Paid : M ] ¥ Amaount
|
Address Purpese
City State Zip Code Check Number
or I

Page Total $1 9.00




