31-B

R.C. 351710
Statement of Expenditures Foee
Prescribed by Secretary of Stare 24|
Name of Committee in Full
Citizens for Uttley
To Whom Paid M [ Y Amount
Fifth Third Bank 0|10 2|1]3] ss.00
Address Purpose
21 E. State Street Dormant Account Fee
City State Zip Code Check Number
Columbus OH 43215
o Whotn Paid . (53 D Yj Amount
Fifth Third Bank 0{2|0:1(1;3] $5.00
Address Purpase
21 E. State Street Dormant Account Fee
City State Zip Code Check Numnber
Columbus OH 43215
To Whom Paid M D Yi Amount
Fifth Third Bank 0i3(0i1]1;3] $5.00
Address Purpose ] .
21 E. State Street Dormant Account Fee
Ciry State Zsp Code Check Number
Columbus OH 43215
To Whom Paid R D Y Amount
Address Purpose
City State Zip Code Cheek Number
OH
To Whom Paid M D ‘r”. Amount
L
Address Purpose
Ciy State Zip Code Check Number
OH
"o Whom Paid Y D YE Amount
Address Purpose 7
Ciy State Zip Code Check Number
OH
[To Whom Paid M [ \’[ Amount
Address Purpose
City Siste Zip Code Check Number
OH
To Whom Paid v {)E Yi Amount
Address Purpose
City Srate Zip Code Check Number
OH

Page Total _$1 5.00




