31-B

R.C.I517.10 I[
- Page
Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Committee in Full
Citizens for Truex
[To Whom Paid M D Y, ] Amount
Deborah Dunlap 0 |9 2 I5 1 |5 $58.00
Address Purpose
9140 McMahon Ct Reimbursement - Printing
City State Zip Code Check Number
Reynoldsburg OH 43068 105
To Whom Paid M{ D Yl Amount
Address Purpose
City State Zip Code Check Number
OH
e
To Whom Paid M| D| Y| Amount
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid M| D| Y' Amount
Address Purpose
City Staw Zip Code Check Number
OH
To Whom Paid M| Dl ‘t’! Amount
Address Purpese
City State Zip Code Check Number
OH
To Whom Paid M| D[ Y' Amount
Address Purpose
City Stare Zip Code Check Number
OH
To Whom Paid M\ Di Y¥ Amount
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid M) Dl Y{ Amonnt
Address Purpose
City State Zip Code Check Number
OH

Page Total $ 58.00




