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Statement of Expenditures froe ——
Prescribed by Secretary of State 2/01 A
Namne of Commitiee in Full
Citizens for Michael Schnetzer
"To Whom Paid ™ D Y, ] Amount
Michael Schnetzer 1 |2 1 16 13| $7775
Address Purpose ] ]
137 Town St. Debt Payment - Automated Calt #1
City State Zip Code Check Number
Gahanna OH 43230 Electronic
[To Whom Paid M D Y, ] Amount
Michael Schnetzer 1 |2 1 |6 1 1 3| $29.00
Address Purpose
137 Town St. Debt Payment - Website Fee (2nd month)
City State -Zip Code Check Number
Gahanna OH 43230 Electronic
To Whom Paid ™M D Y, Amount
Michael Schnetzer 1 | 214 |7 113l s$77.75
Address Purpose
137 Town St. Debt Payment - Automated Call #2
City State Zip Code Check Number
Gahanna OH 43230 Electranic
"To Wham Paid ; Ml D| ] Amount
Address Purpose .
City State Zip Code Check Number
OH
e Whom Paid MI D} Y| Amount
Address Purpase
City Siate Zip Code Check Number
OH
To Wl;um Pad M| D| . Y} Amount
Addrcss Purpose .
City Sate Zip Code Check Number
OH
"To Whom Paid Ml D| Yl Amount
Address Purpose
Nciy State .Zip Code Check Number
. OH
To Whom Paid Ml Dl : Yl Amount
Address Purpose
City State Zip Code Check Number
OH
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