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Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Conunittee m Full
FRIENDS OF REYNOLDSBURG SCHOOLS
To Whom Paid M 8] Y AMOouni
HEARTLAND BANK 0i18]3i1]1i3 23.99
Address Purpase
850 N HAMILTON RD CHECKS
City State Zip Code Check Number
GAHANNA O i H 43230 DEBIT
To Whom Paid M D Y Amotnt
I I I
Address T Purpase
City State Zip Code Check Number
i
To Whom Paid M D Y Amount
I | |
Address Purpose
Ciry State Zip Code Check Number
|
To Whom Paid M D Y Amount
I | |
Address Purpase
City Swate Zip Code Check Number
I
1To Whom Paid ™ D ] Y [JAmoun
I I |
Address Purpose
City State Zip Code Check Number
I
To Whom Paid M D Y Amount
| I i
Address Purpose
City State Zip Code Check Number o
I
To Whom Paid M D Y Artouni
| I I
Address Purpose
City State Zip Code Check Number
]
"-I'o Wham Paid L% D Y Amount
| I |
Address Purpose
Ciry State Zip Code Check Number
|
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