31-B _
R.C.35}17.10 2
Statement of Expenditures e ——
Prescribed by Secrctary of State 2401
Name of Committee in Full
Motil for City Council
o Whom Pad M D Y ] Amount
Huntington National Bank 1 2(3 111 41 $27.50
Address Purpose
P.O. Box 1558 Bank fees
City State Zip Code Check Namber
Columbus OH 43216
!l'o Whoen Paid M D Y Amoem?
Address Purpose
City State Zip Code Check Number
OH
To Whormn Paid M B Y Amoumni
Adkdress Purpose
City State Zip Code Check Narnber
OH
[T Whom Paid ™ D Y ] Amount
Address Purpose
City State Zip Code Check Nomber
ORH
To Whom Paid M D Y ] Amount
Address Purpose
Ciy State Zip Code Check Number
OH
To Wham Pad M D Y ¥ Amount
Address Purpose
iy State Zip Code Check Number
OH
To Whomn Paud M D Y Amoant
Address Purpose
oy State Zip Code Check Number
OH
To Whom Paid M D Y [ Amocnt
Address Purpose
e Srare Zip Code Check Numuber
- OH

Page Total $ 27.50




