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Statement of Expenditures *"
Prescribed by Secretary of State 2/01
Name of Committee in Full
Re-Elect King Trustee
[To Wiiom Paid M D Y] Aanount
Denise Franz King 1 |2 1 |7 113 $938.15
Address Purpose '
170 S. Riverview Street Repay loan (partial}, balance forgiven
City State Zip Code Check Number
Dublin OH 43017 1004
[To Wha Paid M\ Dl Y] Amount
Address Purpose '
City State Zip Code Check Number
OH
To Whom Paid Ml D‘ Y? Amount
Address Purpose
City Stale Zip Code Check Number
OH
[To Whom Paid M| Dl Amaounl
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid Ml Di \’} Amount
Address Purpose
City O}.jia'tc Zip Code Check Number
1
To Whotn Paid M. Di VI Amount
Address Purpose
City Stae Zip Code Check Number
OH
To Whom Paid Ml 3‘ Y JAmount
Address Purpose
City Stae Zip Code Check Number
OH
[To Wihom Paid Ml D‘ Yl Amaunt
Address Purmpose
City State Zip Code Check Number
Page Total _$938'1 5




