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: Page
Statement of Expenditures :
Prescribed by Secretary of State 2/01
Name of Commuttee in Full
To Whom Paid M D 3y Amount
AMY E FRANK 01 0|1 111] $292.34
Address Purpose
12465 BROWN MODER RD SERVICES
Ciry State Zip quc Check Number
MARYSVILLE OH 43040
To Whom Paid Mi [)l \'{ Amount
Address Purpose
City Stare Zip Qode Check Number
OH .
‘To Whom Paid \l‘ D| Yi Amount
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid M Df Y| Amnount
Address Purpose
City State Zip Chde Cheeck Number
OH
To Whom Paid ™ D’ Y | Amount
Address Purpose
City Stale Zip Code Check Number
CH
1
To Whom Paid Ml D| Y Antount
Address Parpose
City Srate Zip Cade Check Number
OH
To Whom Paid I\.lI D| Y Amount
Address Purpase
City State Zip Cude Check Number
OH
o Whont Paid M ) W] Amount
RN
Address Purpose
City Stale Zip Cole Check Number
OH

Page Total $292 34




