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Statement of Expenditures e ——
Prescribed by Secretary of State 2/01
Name of Comminee in Full
Support Your Bexley Library
Te Whom Paid M D N | Amoumt
Developmental Assets Resource Network 12 |13 |1 l 3| s8s4.15
Address . Purpose
141 S. Dawson charitable donation to close account and terminate committee
City Siate Zip Code Check Number
Bexley OH 43209 1022
| To Whom Pad ™ ) Y, ] Amount
1]
Address Purpose
e State Zip Code Check Number
_ OH
- §To Whom Paid - —- M D Y [ Amount
L]
Address Purpose '
City Siate Zip Code Check Number
OH
To Whom Paid MI [')] vl Amount
Addzess Purpose
City Siate Zip Code Check Number
OH
Te Whom Paid i DE Y] Amount
i
Address Purpose
Ciy State Zip Code Check Number
OH |
[To Whom Paid M| Dl \'l Amount
Address Purpose
ity State Zip Code Check Number
OH
To Whom Paid “I D{ ‘l‘ Amoumnt
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid M 55_ Y {Amount
I
Address Purpose
Ciy State Zip Cod? Check Number
OH

Page Total _5854'1 5




