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Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Commiftee in F“II_I) ,j
oucher e Tudar
To Whom Paid U M D Y [amount
O'Grady for Judge 0i9fol1]1i1 250.00
Address Purpose
865 Macon Allev Campaign Contribution
Ciry State Zip Code Check Number
Columbus ol H 43206 1168
To Whom Paid M D Y Amount
Kim Doucher 0l9fol1qy1]1 2,480.39
Address Purpose
6065 Frantz Rd Ste 104 Reimbursement for campaign expenses
City State Zip Code Check Number
Dublin o H 43017 1167
To Whom Paid M D Y Amount
I I I
Address Purpose
City State Zip Code Check Number
I
'To Whom Paid M D Y Amount
| | I
Address Purpose
City S1ate Zip Cade Check Number
|
To Whom Paid M D Y  Amouat
Address Purpose
Cily Siate Zip Code Check Number
I
To Whom Paid M D Y Amoun
I | I
Address Purpose
City State Zip Code Check Number
I
‘To Whom Paid M D Y Amount
Address Pumpose
City State Zip Code Check Number
I
To Whom Paid M D Y Amount
I I I
Address Purpose
o S |G Coue Chek Namber -

I

Page Total § 730 39 ’




