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Statement of Expenditures i
Prescribed by Secretary of State 2/61
Name of Commuttee in Full
Laborers' International Union of North America, Local 423
[To Whom Paid M D Y, ] Amount
Chase Bank ola fajol1]2] steas
Address Purpose
Lockbourne Branch bank fees
City State Zip Code Check Number
Columbus OH 43206
'To Whom Paid M D Y, [Amount
Chase Bank 015 |1]5]1]2| s1276
Address Purpose
Lockboume Branch bank fees
City Stare Zip Code Check Number
Columbus OH 43206
o Whom Paid M| _1'5| Y ] Amount
Address Purpase
City State Zip Chde Check Number
OH
To Whom Paid M| Bl \'1 Amount
Address Purpose
City State Zip Cede Check Number
OH
o Whon Paid Mi BI Yt Amount
Address Purpose
Ciy State Zip Cide Check Number
OH
Te Whom Paid Ml Bl Y* Amount
Address Purpose
Ciry State Zip Cdde Check Number
OH
o Whom Paid MI DI \’1 Amount
Address Purpose
City Suate Zip Cade Check Number
OH
["Te Whom Paid M D YI Amount
HERR
Address Purpose
City State Zip Colle Check Number
OH
Page Totai ,$29‘22




