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Statement of Expenditures :
Prescribed by Secretary of State 2/01
Name of Committee in Full
Citizens for UA Schools
Te Whom Pad M D Y| Amount
Arlington Bank 1,2 1 !8 1 |2 $5.00
Address Purpose ]
2130 Tremont Center Incoming Wiring Fee
Tioy State Zip Code Check Number
Upper Arlington OH 43221 nfa
[T Whom Pad ) D] v ]Amount
N
Address Purpose
City State Zip Code Check Number
To Whom Paid M D’ Y‘ Amount
Address Purpose
City State Zip Code Check Number
OH
To Whoa Paid Ml Dl \ Y\ Amount
Address Purpose
City State Zip Code Check Number
To Whom Paid MI D Y] Amount
mEEN
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid M D Y| Amount
HEE
Address Purpose
Ciy Srate Zip Code Check Number
To Whom Paid Ml D’ Yl Amount
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid M D Y Amount
BNl
Address Purpose
Crty State Zip Code Check Number
PPage Total _$5‘00




