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Statement of Expenditures
Prescribed by Seerctary of State 2/01
[Nane of Comntinee in Full
Thomas Haves for ludee Committee
[To Whom Paid M D Y | Amount
Fifth Third Bank 01512191114 500.00
|Address Purpase
809 S. High St. Returned Donation Check from lami Oliver
ICity State Zip Code |check Number
Columbus o | H 43206 Auto Debit
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