3i-B

R.C.3517.10 ) 3
Statement of Expenditures i
Prescribed by Secrctary of State 2/01
Name of Committee in Full >
(,éommg—_ggﬁ ‘C Jud g¢
[To Whom Paid M D Y] Amoumnt
Hw,l Recle Tamm a3|3 | (4| Ti4oe

Address

Purpose

Fund rtiser Ex pensec

™ Sed S Uigh Shrec
- Columive

Seate

oH

Zip Code

4321<

Check Number

ehedcau

[To Whom P&ud

Firot Wafeh

o4

p:4

Y
|

[4

Amount

2103 Polanis PKuY

" Breal st Calkpar,m brgie g¢

Ty State Zip Code Check Number
Colywbus O | 43240
To Whom Paj M' Dl Yl Amount
Pne  Pane odica |l 4706
Address Purpose
12 € Sehrocde Rurbpe  chedc Stasp.
ity Stale Zip Code Check Number
(e s teruilie OH 4208 |
[To Whom Paid M D, | Y [Amount
Address Purpeor
12 € Schreck R s%mdbi,(%e;
Ciy ' State Zip Code Check Number
Loeg erviile é (4 430%!
To Whom Paid M| I)1 Yl Amount
Address Purpose
City State Zip Code Check Number
[To Whom Paid M| Dl Yl Amount
Address Purpose
Tty State Zip Code Check Number
[To Whom Paid M] D1 Y‘ Amount
Address Purpose
City State Zip Code Check Number
[To Whom Paid MI Dl Yl Amont
Address Purpose
Ty State Zip Code Check Numnber

Page Total $ f7 fL

¢h




