31-B

R.C.3517.10 —
Statement of Expenditures e "
Prescribed by Secretary of State 2/01
Name of Commirree in Full
Citizens for Mingo
[To Whom Paid M o) Y, | Amoum
Transfirst LLC oz {1]1]1]3] sioes
Address Purpose
371 Continental Pkwy Service Charge
Ciy State Zip Code Check Number
Louisville KY 80027 EFT
[To Whom Pad Ml l::| ‘I'I Amoent
Address Purpose
City State Zip Code Check Number
CH
[To Whoam Paid MI Dl "l
Address Purpose
Cy Stzie Zip Code Check Number
OH
To Whom Paid M| D] Y l Arnout
Address Purpose .
City State Zip Code Check Namber
OH
[To Whom Paid M| D] Yl Amorat
Address Purpose
iy Soate Zip Code Chreck Number
OH
To Whom Paid Ml U| YI Amount
Address Parpose
City Seare Zip Code Check Number
OH
[To Whom Paid MI 5| ‘I Amount
Address Purpose
City Sate Zip Code Check Namber
OH
To Whom Paid MI DI \'| Amouns
Address Purpose
City State Zip Code Check Nomber
OH

Page Total .540'95




