31-B

R.C.3517.10 2
Statement of Expenditures Paee
Prescribed by Secretary of State 2/01
Name of Commitiee in Full
SUPPORT LACORTE FOR MAYOR
[To Whom Paid ™ D ] Amoumt
FIFTH THIRD BANK 1 |1 0 |6 11| s11.00
Address Purpose
BANKING FEES
Ciy State Zip Code Check Number
CINCINNATI OH DEBIT
[To Whom Paid M D W] Amount
FIFTH THIRD BANK 1]1}ole[1]5] ss0.00
Address Purpose
ACCOUNT CLOSING FEE
Tin State Zip Code Check Number
CINCINNAT! OH DEBIT
To Whom Paid Ml Dl \'I Amount
Address Purpase .
T State Zip Code Check Number
OH
To Whom Paid \i| []| 1] Amoumt
Address Purposs
Ciry State Zip Code Check Number
OH
To Whom Paid \|| D| T ] Amount
Address Purpose
Ci Siare Zip Code Check Number
OH
[To Whom Paid \|| [Jl \'| Amount
Address Purpose
T Stme Zip Code Cheek Number
OH
To Whom Paid .\1| Dl &‘l Amount
Address Purpase
Cior State Zip Code Check Number
OH.
[Te Whom Paid -“I Di Y | Amonnt
Address Purpose
Ciry Sixe Zip Code Check Number
OH

Page Total .561 00




