"31-B

R.C.3517.10

Statement of Expenditures feee
Prescobed by Secretary of State 2/G 1
Name of Committee in Futl
TAMARA SHANYFELT FOR JACKSON TWP FISCAL OFFICER
To Whom Paid M D i Amount
STAPLES 1o [2]7{1]1] s748
Address Purpase
1739 STRINGTOWN RD PRINTER SUPPLIES
City State Zip Code Check Number
GROVE CITY OoH 43123 1012
[To Whom Pad ™M D ] Ameount
STAPLES 1o |27 1!1 $34.15
Address Purpose
1739 STRINGTOWN RD INK
City Saate Zip Code Check Number
GROVE CITY OH 43123 1013
To Whom Paid M D Y| Amount
WILLIAM BYRD 1 l 2 |1 13 111 $1.338.22
Address Purpose
4232 KELNOR DR LOAN REPAYMENT
City State Zip Code Check Numher
GROVE CITY OH 43123 1014
To Whom Paid M DI Yj Amouni
L
Address Purpose
Ciy State Zip Code Check Number
OH
[To Whom Paid M’ D| ¥, | Amount
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid Ml D. Yj Ameunt
|
| |
Address Purpose
Ty State Zip Code Check Number
OH
o ‘Whom Paid M| l')I Y, Amount
|
Address Purpose
City State Zip Code Check Number
OH
?0 Whom Paid M Dl Y} Amouni
RN
Address Purpose
Ciy Siate Zip Code Check Number
OH

Page Total $1 ,379.85




