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Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Commitiee i Full
People For Cope
To Whaoe Paid M D Y Amount
Michael Donovan Cope 110[3114110 74.82
Address Purpose
4549 Dirham Lane Pavment to retire debt
City State Zip Code Check Nuniber
Hilliard o | H 43026 electronic
To Whomn: Paid M ] Y Amtourtt
Address Purpose
City State Zip Code Check Number
I
To Whom Paid M D Y Amount
Address Purpose
City Statc Zip Cade [Check Number
|
To Whom Pad M D Y Amownt
Address Purpose
ICity State Zip Code fcheck Number
|
Te Whom Paid M [b] Y Amount
Address Purpose
City State Zip Code Check Number
I
To Whom Paid M ] Y Amount
Address Purpose
City State Zip Code [Check Number
|
To Whom Paid M o} Y Aaount
Address Purpose
JCuty State Zip Code Check Number
|
To Whom Patd M D Y Amount
Address Purpose
City Staic Zip Code Check Number
I
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