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Statement of Expenditures
Presenbed by Seeretary of Swate 20
Namu of Cemnutee i Full
Committee 4 Chiidren
To Whom Pad M D Y Amount
Huniington National Bank 10 (3 1] 4] $3450
Address Pumiyse
Service Charge
City State Zip Cade Check Momber
To Whom Paid M D Y Amount
Doris Calloway Moore 1T 111 31 4] $716.08
Address Pamose
883 Schillingwood Drive Expense Reimbursement
City State 7ip Unde Check Number
Gahanna OH 43230 2500
To Whem Paud : ] D Y Amount
Paypal 1 190 311 4] $7.55
Address Purpose
City Stae Zip Cuonle Check Number
OH
To Whom Paid I D { ¥ Aumoint
Address Purpose
ity Siare Zip Code Check Number
OH
Fo Whom Paid M n Y Anmournt
Address Purpose
iy O State Zip Code Check Number
To Whom Prid Y] [5) v Amount
Adiress Purpose
City St Zip Code Check Number
OH
To Whom Paid ™M D Y Amonnt
Address Purpose
Cite Suate Zip Code Cheek Number
OH
-'T!U Whom Paid M 1) Y Arhount
Address Purpase
Ty Stater Z1p Cade Check Numbyr
OH

Page Total $758.1 3




