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Name of Cemmittee in Full
Friends of McGivern
To Whaom Paid M D Y Amount
Fifth Third Bank 110113]1/[1 3.00
Address Purpose
21 E. State Street Service charge
City State Zip Code Check Number
Columbus O | H 43215
H‘o Whon Paid M D Y Amount
Fifth Third Bank 111110111 3.00
Address Purpose
21 E. State Street Service charge
City State Zip Cade Check Number
Columbus O | H 43215
[7o waom Paid ™ ) T |Amount
Fifth Third Bank 112)112(101 3.00
Address Purpose
21 E. State Street Service charge
City State Zip Code Check Numther
Columbus Q| H 43215
[Te Whom Fzid Y D Y JAmount
| \ |
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
i | |
Address Purpose
City State Zip Code {Check Number
|
To Whom Paid M D Y Aumount
| | I
Address Purpose
City State Zip Code Check Number
]
To Whom Paid M D Y Amount
I \ |
Address Purpose
City State Zip Code Check Number _
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