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Statement of Expenditures
Prescribed by Secretary of Stare 2/01
Name of Commitiee in Full
Franklin County Democratic Lawyers Ciub PAC
[T Whom Paid M D ¥ JAmount
Huntington Bank 03 |1 {5 1 ‘ $28.00
Address Purpose
PO Box 1558 EATW37 Service Charge for Bank Account
City State Zip Code Check Number
Columbus OH 43216
To Whom Paid M D Y Amount
|
Address Purpose
City State Zip Code Check Number
CH
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To Whom Paid M D Y| Amount
|
Address Purpose
City State Zip Code Check Number
To Whom Paid M. D A ] Amount
i
AR R
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid M D Y| Amount
HERN
Address Purpose
City Stare Zip Code Check Number
OH
|
To Whom Paid M D Yy Amount
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i |
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid M Di Y\ Amount
Address Purpase .
City State Zip Code Check Number
OH
To Whom Paid M D Y Amaunt
i .
NERN
Address Purpose
City State Zip Code Check Number
ORH
Page Total 328'00




