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Statement of Expenditures ;
Prescribed by Secretary of State 2401
Name of Committee in Full
Royer for UA Schools
To Whom Paid E M D Y| Amount
Fifth Third Bank | 11 [1]o]1]1] 1180
Address Purpose
21 E State Street Bank Fees
City State Zip Code Check Number
Columbus OH 43215 EFT
To Whom Paid M D Y, Atriount
* ] 13
Fifth Third Bank 112113 1]1 $4.00
Address Purpose
21 E State Street Bank Fee
City State Zip Code Check Number
Columbus OH 432|1 S EFT
To Whom Paid NE n Y Amount
| ]
Address Purpose i
City State Zip Code Check Number
OH |
To Wham Paid I M ] D | Y |Amount
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Address Purpose !
City State Zip Cade Check Number
OH |
To Whom Paid M IJ‘ YI Amount
Address Parpose
Ciy State Zip (I,‘odc Check Number
OH |
To Whom Paid i MI D] ] Yy Amount
i 1
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Address Purpose '
Ty Otim Zip TOdE Check Number
[To Whom Paid I ] ) Y‘ Amaunt
| L]
Address Purpose i
|
Cy State Zip T ode Check Number
[To Whom Paid : M D Y]] Amount
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OH ‘
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