J
31-B
R.C.3517.10
: Pa;
Statement of Expenditures 5
Prescribed by Secretary of Saa:ie 2/01
Name of Committee in Full
Grubb for Judge Committee
To Whom Paid M D Y, ] Amount
Fifth Third Bank 1]2 31 [1|2] seas0
Address Purpose
P.0O. Box 630900 Bank Fees (debit)
City Stale Zip Cf)dc Check Number
Cincinnati OH 45263
[To Whom Paid M D| Yl Amount
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid MI Dl ‘(’I Amount
Address Pumosc
City State Zip Code Check Number
OH
To Whom Paid MI DI Y| Amaunt
Address Purpose l
Ciry State Zip Code Check Number
OH
To Whoem Paid MI D| Yj Arount
Address Purpose
City State Zip Code Check Number
OH
[To Whom Pard MI D| ‘r’| Amoun
Address Purpose
City 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 ‘-11 Dl Y’ Armount
Address Pumpose
City State ZiplCode Check Number .
OH
Page Total $44'50




