3i1-B

RC.3517.10 z
Statement of Expenditures =
Prescribed by Secretary of State 2/01
Name of Comrmmttee in Full
GERBER FOR COUNCIL
To Whom Paxd M D Y Amount
Dublin Food Pantry 1o |1 |4 1 |5 $1,979.49
Address Purpose ]
124 Franklin Street Charitable Donation/Closing Account
City Sate Zip Code Check Number
Dublin OH 43017 2011220269
To Whom Paid Ml DI Y| Amount
Address Parposs:
City State Zip Code Check Number
OH
[To Whom Paid Ml D[ Y, ] Amoun
Address Purpose
Ty State Zip Code Check Number
OH
lm\ﬂm'm Paid Ml L-JI Y] Amoupt
Address Purpase
City State Zip Code Check Number
OH
[To Whom Paid u[ T vl Amount
Address Purpose
City Suate Zip Code Check Number
OH
[To Whom Paid \1| DI Y| Amoust
Address Purpose
o State Zip Code Check Number
OH
Fl”o Whom Paid M| l')I Y Amount
Address Purpese
City State Zip Code Check Number
OH
To Whom Paid \‘l' D| Yl Amount
Address Purpose
City State Zip Code Check Number
OH

Page Totat $1:979.49




