31-B

R.C.3517.10 1
Statement of Expenditures Pose
Prescribed by Secretary of State 2/01
Name of Committee in Full
Citizens to Improve Quality of Life for Reynoldsburg
To Whorm Paid M D Y ] Amount
Square 06|19(17]| $423
Address Purpose
website donation processing fee
City State Zip Code Check Number
OH
[To Whom Paid M D Y ] Amount
Square 0 6(24|17] $1.03
Address Purpose
website donation processing fee
City State Zip Code Check Number
OH
"-[‘:)W'hom Paid ] ] M D Y ] Amount
First Service Credit Union 0 6[30[|17] %200
Address Purpose
100 E. Main St.
City State Zip Code Check Number
Groveport OH 43125
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 State Zip Code Check Number
OH
To Whom Paid ™M D Y] Amount
Address Purpose
Gy State Zip Code Check Number
OH
To Whom Paid M D Y  JAmount
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

Page Total .$7‘26




