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RC 3517.10
\ . he?
Statement of Expenditures i
Prescribed by Secretary of St:ine 2/01
Name of Cormmtict in Fal :
Cindy Crowe for School Board g
To Whom Paid : M D | Y [amoun
Westerville Education Council i o1 |2 { 711 | 3| %2571
Address Purpose { ]
P. 0. Box 1863 Donation '
City State Zip C|0de Check Number
Westerville OH 43086
To Whom Paid M D Y, ]Amount
Westervile Education Council 0 | 113 |0 1 l 3] 3%96.50
Address Purpose
P.O. Box 1863
Ciry State Zip Cede Check Number
Westerville OH 430?6
To Whom _Pand M D Y Amount
Huntington National Bank 0 ] 1o |4 1 | 3| s35.00
Address Purpose
P.O. Box 1558 EA 1W37 Bank Fees
City State Zip Code Check Number
Columbus OH 43216
To Whom Paid M D Y Amount
Pay Pal of1[3loft|3] sas0
Address Purpose
City State Zip Clode Check Number
OH |
To Whom Paid Ml D1 Y\ Amount
Address Purpose i
Ty State Zip C:ode Check Number
OH ;
To Whom Paid ; Ml 1')‘ Y, JAmount
Address Purpose l.
City State Zip Code Check Numbex
OH
To Whom Paid E M Dl Y' Amount
Address Purpose i
i
Ciy State Zip Code Check Number
1
OH :
To Whom Paid : Ml s'3| Y, ] Amount
Address Purpose 5 '
i
City State Zip Clodc Check Number
OH {

Page Total $392.61




