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Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Committee in Full
Upchurch, Harkins, and Vaile for Change
To Whom Paid M D Y Amount
Erin Upchurch 0/6]0/9]1]7 30.00
Address Purpose
{_ 50 94 Sansom Court reimbursement for OEC filing fee
City State Zip Code Check Number
Columbus Ol H 43220 125
To Whom Paid M D Y Amount
Amy Harkins 0l6/0/9]1!7 30.00
Address Purpose
56 E. Kanawha reimbursement for OEC filing fee
City State Zip Code Check Number
Columbus Q! H 43214 124
To Whom Paid M D Y [Amount
Yes We Can Columbus 06/0/9]1 7 468.80
Address Purpose
370 E Morrill Ave donation
ICity State Zip Code Check Number
Columbus O | H 43207 126
To Whom Paid M D Y Amount
Kemba Credit Union 06l0/9]1]7 5.00
Address Purpose
banking fee/ mandatory minimum
ICity State Zip Code Check Number
i
To Whom Paid M D Y Amount
| | \ 71.85
Address Purpose
acct reconciliation (rep'td online contributions not received
City State Zip Code Check Number
|
To Whom Paid M D Y
| i |
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 Amount
| l |
Address Purpose
City State Zip Code Check Number
\

Page Total $ 605 65




