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Name of Commnittee in Full

LeVally for Grove City
To Whon Paid M D Y Amount

Huntineton National Bank 0l7{2]5[110 10.00
Address Purpose

2227 Stringtown Road Checking fee
Cily State Zip Code Check Number

Grove City ol H 43123 withdrawl
To Whom Paid M D Y Amount

I | E

Address Purpose
Ciry State Zip Code Check Number
To Whom Paid M D Y Amount
Address Purpose
Ciry State Zip Code Check Number

Amount

Y Amaount

To Whom Paid M D Y
Address Purpose [ | |
City State Zip Code Check Number

To Whom Paid | M D

Address Purpose i F |
City State Zip Code Check Number

To Whoen Paid

M D

Y Amount

Address Purpose
City State Zip Code (Check Number
I
To Whom I'aid M D Y Atmount
E
Address Purpose ] |
City State Zip Code Check Number
To Whom Paid l M D Y Amount
Address Purpose 1 | |
City State Zip Code Check Number
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