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Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Commitree in Full
Committee for Monica DeBrock
To Whom Paid M D Y [JAmoum
Monica DeBrock 110{219]114 675.00
Address Purpase
7400 E. Brvden Road Yard Signs and Postcard Printing
FCity State Zip Code Check Nunber
Revnoldsburg ot H 43068 101
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Page Total § 675 00




