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Prescribed by Secretary of State 2/01
Name of Committee in Full
GERBER FOR COUNCIL
[To Whom Paid M D1 Y | Amount
o Whom Pai ouN!
* Please see attached details * 1]2 o ! 51115]| $7.78a78
Address Purpose
Tiy State Zip Code Check Number
OH
To Whom Paid M| D[ Y| Amount
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid Ml DI Yl Amount
Address Purpose
City State Zip Code Check Number
OH
— . —
To Whotn Paid M1 I)I Y Amount
Addrass Purpose .
City O f_‘l"te Zip Code Check Number
To Whom Paid Ml D1 Yl Atnount
Address Purpose
Ciy State Zip Code Check Number
OH
]
[To Whom Paid MI D. Y| Amount
Address Purpose
Ty o.‘li:si're Zip Code Check Number
e \
To Whom Paid M s Y‘ Amount
Address Purposc
City O ﬁalc Zip Code
To Whotn Paid
Address Purpose
City Stale Zip Code Check Number
OH

Page Total ,$7’784'78




