31-B

R.C.3517.10

Statement of Expenditures

Prescribed by Secretary of State 2/01

poe o

Name of Committee in Full

Citizens for Mingo

"o Whom Paid M D] Y §Amount
Huntington National Bank 041 5(10] %6278
Address Purpose
7 Easton Oval Service Charge
City State Zip Code Check Number
Columbus OH 43218 EFT
"o Whom Paid M D Y Amount
Expenditures From Form 31-F 0 5|2 81 0] $100.00
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y Amount
Expenditures From Form 31-F 0512 811 0f $2500
Address Purpose
City State Zip Code Check Number
s
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y Amount
Address Purpose
City 0 :{tate Zip Code Check Number
To Whom Paid M D Y Amount
Address Purpose
City Osﬁm Zip Code Check Number
"To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
"To Whom Paid M D Y Amount
Address Purpose
” i o o -

Page Total $187.78




