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Name of Comunittee in Full

REYNOILDSBURG CITIZENS FOR RESPONSIBLE GOVERNMENT

To When Paid M D Y Arpoun
WESBANCQO BANK 0l1f0l1[113 10.00
Address Pumpase
1880 BALT-REY RD BANK SERVICE FEES
City State Zip Code Check Number
REYNOLDSBURG 0| H 43068 N/A
Ta Whom Paid M D Y
Address Purpose
City State Zip Code Check Number
l
Te Whom Paid M ] Y
LI 1]
Address Purpese
City State Zip Code Check Number
To Whom Paid M D Y
Address Purpose
City Statc Zip Code Check Number
To Whom Paid M D Y
Address Purpose
City State Zip Cede Check Number
To Whom Paid M D Y
L[ 1] ]
Address Purpose
City State Zip Code Clieck Number
To Whom Paid M D Y
Address Purpose
City Statc Zip Code Check Number n
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number

Page Total 3 10.00




