31-B

R.C.3517.10 Page 1
. .
Statement of Expenditures
Prescribed by Secretary of State 2/01
[Narne of Committee in Full
Bendig for Judge
To Whom Paid M D Y [Amount
Charles Bendig, 0l5l0/8l0l6 7,221.74
[Address Purpose
557 Main St Repaymet Campaign Expenditures
ICity State Zip Code Check Number
Groveport ol H 43125
To Whom Paid M D Y |Amount
| | & [ ]
|Address Purpose
City State Zip Code Check Number
|
To Whom Paid M D Y [Amount
| | |
[Address Purpose
{City State Zip Code Check Nutnber
|
'To Whom Paid M D Y unt
| | |
[Address Purpose
City State Zip Code Check Number
I
To Whom Paid M D Y ount
| | |
[Address Purpose
City State Zip Code Check Number
|
To Whom Paid M D Y ount
| | |
[ Address Purpose
City State Zip Code Check Number
T I
To Whom Paid M D Y Amount
. l | |
[Address Purpose
City State Zip Code Check Number
|
To Whom Paid M D Y ount
| | |
Address Purpose
City State Zip Code Check Number
|

Page Total $ 722174




