31-B

RC.3517.10 2
Statement of Expenditures e ——
Prescribed by Secretary of State 2/01
Name of Committee 1n Full
Teater for Schools
To Whom Paid M D Y| Amount
Fifth Third Bank ols|o]1[1{3] ss.00
Address Purpose
21 E. State Street Dormant Account Fee
Ciy State Zip Code Check Number
Columbus OH 43215
[To Whom Pad M D W] Amoum
Fifth Third Bank ole|o]a|1]3] s5.00
Address Purpose ]
21 E. State Street Dormant Account Fee
City State Zip Code Check Number
Columbus OH . 43215
H‘o Whom Paid Ml Dl ¥ Arnotot
Address Purpose
Ciry State Zip Code Check Number
OH '
Fo Whom Paid Ml Dl Y Amount
Address Purpose
City Seate Zip Code Check Number
OH
To Whom Paid N D Y Amount
Address Purpose
City Sate Zip Code Check Number
OH.
[To Whom Paid -ul Dl \I Amoun:
Address Purpose
Thy State Zip Code Check Number
OH
To Whom Paid Ml D! \1 Amount
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid Ml Dl Y Amount
Address Purpose
Ciry Seate Zip Code Check Number
OH
; $10.00
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