31-B

R.C.3517.10 Page 4
Statement of Expenditures
Prescribed by Secretary of State 2/01
[Name of Commuttee in Full
GILL FOR JUDGE
To Whom Paid M D Y Amount
HUNTINGTON NATIONAL BANK 1/1(1]5]0l6 23.75
Address Purpose
EASTON SQUARE EXCESS TRANSACTION FEE
ICity State Zip Code Check Number
COLUMBUS ol H 43221 FEE F
To Whom Paid M D Y Amount
HUNTINGTON NATIONAL BANK | | | 36.00
Address Purpose
EASTON SQUARE CASHIER CK FEES
ICity State Zip Code Check Number
COLUMBUS 0| H
To Whom Paid : M D Y JAmount
« .
Address Purpose v
City State Zip Code [Check Number
|
To Whom Paid M D Y JAmount
| | | |
Address Purpose
City State  |Zip Code JCheck Number
I
To Whom Paid M D Y JAmount
L4
| Address Purpose j
City State Zip Code JCheck Number
' l
IS Whom Paid M D Y [JAmount
| | |
[Address Purpose
Icity State Zip Code JCheck Number
|
To Whom Paid M D Y [Amount
[ 1]
Address Purpose J
City State Zip Code Check Number
I
To Whom Paid M D Y Amount
.
Address Purpose )
City State Zip Code Check Number —
| L
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