31-B

R.C.3517.10 1
Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Commitiee i Full
Friends of Michele Elliott
To Whom Paid M D Y Amoun
Huntington National Bank 1i1j116{1l5 5.00
| Aditress |Purpose
PO Box 1558 EA1W37 service charge
1Cay State Zip Code Check Number
Columbus O ! H 43216 auto debit
To Whom Paid M D Y Arnount
| { |
Address Purpose
City State Zip Code Check Nuber
i
To Whom Paid M D Y Amount
| ] i
Address Purpose
City State Zip Code Check Number
I
Ta Whom Paid M D Y Amtount
| l |
Address Purpase
City State Zip Code Check Number
|
*ﬁ» Whotn Paid M D Y Aol
J J |
Address Purpose
City State Zip Code Check Number
|
To Whom Paid M D Y Amount
l l |
Address Purpose
City State Zip Code Check Number
|
To Whom Paid M o Y Ao
| ! |
Address Purpose
City State Zip Code [Check Number
|
To Whom Paid M D Y Amount
| | !
Address Purpose
Cizy State Zip Code Check Number
{

Page Total $ 5.00




