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Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Committee in Ful}
Glaeden for Judge
To Whom Paid M D Y Amount
Fifth Third Bank 017/113{019 26.35
Address Purpose
21 E. State Street Bank Service Charge
City State Zip Code Check Number
Columbus O | H 43215
To Whom Paid M D Y
Expenditures from Form 31-F 0/112i810!9 207.23
Address Purpose
City State Zip Code Check Number
3
i
To Whom Paid M D Y
Expenditures from Form 31-F 0l310l510/9 213.09
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y
Expenditures from Form 31-F gl7i0l71019 2,651.15
Address Purpose
City State Zip Code Check Number
To Whom Paid M D
Expenditures from Form 31-F 0191118
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 Amount
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y
L 1
Address Purpose
City State Zip Code Check Number

Page Total $ 3 207 82




