31-B

R.C.3517.16

Statement of Expenditures Foue
Prescribed by Secretary of State 2/01
Name of Comumittee in Full
CITIZENS FOR CARRIER
"To Whom Paid ™M D Y | Amount
TOTAL LOAN PAYMENTS MADE FROM FORM 31-C $550.00
Address Purpose
City Statc Zip Code Check Number
OH 223
To Whom Paid M D Y Amount
HUNTINGTON NATIONAL BANK 0 1115(17] $3.00
Address Purpose
PO BOX 1558 BANK SVC CHARGE
City State Zip Code Check Number
COLUMBUS OH 43216 DEBIT
To Whom Paid M D Y Amount
HUNTINGTON NATIONAL BANK 0 2151 7] $3.00
Address Purpose
PO BOX 1558 BANK SVC CHARGE
City State Zip Code Check Number
COLUMBUS OH 43216 DEBIT
To Whom Paid M D Y Amount
HUNTINGTON NATIONAL BANK 0315117} $3.00
Address Purpose
PO BOX 1558 BANK SVC CHARGE
City State Zip Code Check Number
COLUMBUS OH 43216 DEBIT
To Whom Paid M D Y Amount
HARLAND CLARKE 02p1|1 7] $23.94
Address Purposc
15955 LA CANTERA PARKWAY CHECK SUPPLY
City State Zip Code Check Number
SAN ANTONIO X 78256 DEBIT
To Whom Paid M D Y Amount
OFFICE IMAGE 03311 7] $920.20
Address Purpose
5800 MONROE ST YARD SIGNS
“&YLVANIA oH  |%3s60 o
To Whom Paid M D Y Amount
ALTAN ACCOUNTING LLC 0 4|04|1t7] $100.00
Address Purposc
5252 NORWICH ST CONSULTING/CAMPAIGN FINANCE
City State Zip Code Check Number
HILLIARD OH 43026 222
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
OH

Page Total $1,603.14




