31-B

R.C.3517.10
Statement of Expenditures e
Prescribed by Secretary of State 2/401
Name of Commuttee in Full
Teater for Schools
To Whom Paid M D Y Amount
Fifth Third Bank 07 |0]1]1]3] 5.0
Address Purpose
21 E. State Street Dormant Account Fee
City State Zip Code Check Numnber
Cotumbus OH 43215
To W.hom Paid ] M o} Y Amount
Fifth Third Bank olslo]1]1/3| ss5.00
Address Purposz
21 E. State Street Dormant Account Fee
City State Zip Code Check Number
Columbus OH 43215
To Wl hom Paid M |8 Y] Amount
Fifth Third Bank o|9|o|3|1]3| ss.00
Address Purposc
21 E. State Street Dormant Account Fee
City State Zip Code Check Nymber
Columbus OH 43215
["To Whom Paid _ M D T} Amount
Fifth Third Bank 1]/0]0/1]1|3] s5.00
Address Purpose
21 E. State Street Dormant Account Fee
City State Zip Code Check Number
Columbus OH 43215
To Whom Pad M! DI Y Amount
Address Purpose
City State Zip Code Check Number
OH ;
| To Wihom Paid M| Dl Y{ Amount
Address Purpose
City Stare Zip Code Check Number
OH
'-l'o Whom Paid Ml DI Y Amount
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid Mi Dl Y] Amount
Address Purpose
City Stat Zip Code Check Number
OH
Page Total .$20'00




