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Statement of Expenditures
Prescribed by Secretary of S1ate 2/01
Name of Commitiee in Full
Citizens for Lori M, Tyack
To Whomn Paid M D Y Amount
Friends of John O'Grady 0l7]1!9[110 100.00
Address Purpose
480 S. 3rd St. Political Contribution
City State Zip Code Check Number
Columbus ot H 43215 387
To Whom Paid M ]
THISITEM INTENTIONALLY LEFT BLANK I |
Address Purpose
City State Zip Code Check Number
|
To Whom Paid M D Y Amount
US.PS 017]1213[1]0 11.88
Address Purpose
Main Office Postage
City State Zip Code Check Number
Columbus Q| H Card
To Whom Paid M D Y Amount
U.S.PS. 017]219[1]0 30.00
Address Purpose
Main Office Postage and Key Deposit
Ciy State Zip Code Check Number
Columbus ol H Card -
To Whom Paid M D Y Amount
THIS ITEM INTENTIONALLY LEFT BLANK I | \
Address Purpese
Ciry State Zip Code Check Numher
\
To Whom Paid M D Y Amount
THISITEM INTENTIONALLY LEFT BLANK | \ \
Address Purpose
City State Zip Code Check Number )
I
To Whom Paid M D Y Amount
THIS ITEM INTENTIONALLY LEFT BLANK | | |
Address Purpose
City State Zip Code Check Number
To Whan Paid M D
Bricker & Eckler LLP 111]0/8
Address Purpose
100 S. Third Street Lepal Services
City State Zip Code Check Number
Columbus o | H 43215 307

Page Total § 291 88




