31-B

RC.3517.10 1
Statement of Expenditures e —
Prescribed by Secretary of S1a1e 2701
Name of Commuttes in Fuil
Friends of Jan Gormiak
To Whom Paid M D 3 Amount
Fifth Third Bank | | $30.00
Address Purpose
PO BOX 630900 Bank fees for 7/1/14 -12/31-14
Ciry State Zip Code Cheek Number
Cinncinnati OH
[To Whom Paid .\1[ [')l Y] Amoun:
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid .\il D| W, | Amoun
Address Purpose
City State Zip Code Check Number
OH
To Whom Pzid Ml Dt A Amourng
Address Purpose
i State Zip Code Check Number
OH
To Whom Paid A\l! Dl b} Amount
Address Purpose
Cin State Zip Code Check Number
OH
1
To Whom Paid “i D| \]' Amount
Address Purpose
City Seate Zip Code Check Number
OH
)
To Whom Paid Ml D| Y Amount
Address Purpose ]
City State Zip Code Check Number
OH
[To Whom Paid .\iI D[ \'l Amourit
Address Purpose
City State Zip Code Check Number
OH
| 3$30.00
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