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Name of Committee in Full

McClellan for UA Schools

To Whom Paid M D Y] Amount
Encore Delivery Systems, Inc. 0.2 |1 10 1 ‘5 $32.14
Address Pumpaose
2862 Johnstown Rd., Suite 200 Courier service for filing of campaign finance report.
City State Zip Code Check Number
Columbus OH 43219 1023
To Whom Paid ME D Y Amount
Total loan payments made from Form No. 31-C 112 |1 |5 1 | $58.08
Address Purpose
Loan Repayment
City State Zip Code Check Number
OH
To Whein Paid M [)i Y‘ Amount
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid M 2] Y Amount
]
Address Purpose
City State Zip Cods Check Number
OH
Te Whom Puid M D Y, Amount
HENR
!
Address Pumpose
City Kiale Zip Code Check Number
OH
]
To Whomn Paid M( D Y! Amount
NERR
Address Purpose
Tie Stne Zip Code Check Number
OH
To Whom Paid M 5] ¥y Amount
! i
Address Purpose
Ciy State Zip Code Check Number
OH
To Whom Paid M D Y, Amoum
]
Address Pupase
City State Zip Code Check Number
OH

Page Total $90'22




