31-B

RC.3517.10 3
Statement of Expenditures P ——
Prescribed by Secretary of Stawe 2/01
Name of Commrtiee 1n Full
CITIZENS FOR BERYL D. ANDERSON
To Whom Paid M 13} Y Amount
SIGNS BY TOMORROW 0510 4|1 5] %6661
Address Purpose
76 NORTH STYGLER
Ciy Siate Zip Code Check Number
GAHANNA OH 43230
[T Whom Paid ™M D] T ]Amoun
PAYPAL 0 50 211.5] $26.78
Address Purpose
2211 NORTH FIRST STREEET FEES
City State Zip Code Check Number
SAN JOSE CA 95131
To Whom pazd M D Y JAmount
Address Puarpose '
City State Zip Code Check Number
OH
[To Whom Paid ) D Y JAmount
i .
Address Purpase
City State Zip Code Cheek Number
OH
To Whom Paud M. D Y Amount
Address Purpase :
o State Zip Code Check Number
OH
To Whom Paxd M1 D Y, Amount
Address Purpose 7
Gy State Zip Code Check Number
OH
To Whom Pard M D Y | Amount
| - !
i !
City State Zip Code Check Number
OH
To Who Paid M D Y | JAmount
; | :
i ' '
Address Purpose
City State Zip Code Check Number
CH

Page Total .593'39




