31-B
RC.3317.10

Statement of Expenditures

Prescribed by Secretary of State 201

Name of Committes in Full

Committee to Re-elect Don Schonhardt

To Whotn Paid M D Y Amount
POSTMASTER 1 ‘ Of114111!1 88.00
Address Purpase
4000 LEAP RD STAMPS
Ciy State Zip Code: Check Nunber
HILLIARD ol H 43026 191
To Whom Paid M D Y Amount
POSTMASTER 110]1 ‘ 811 88.00
Address Purpose
4000 LEAP RD STAMPS
City State ZipCode Check MNumber
HILLIARD Ol H 43026 192
[7o Whom Paid M 3] Y] |Amom
POSTMASTER 1 ‘ 0i119111 264.00
Address Purpase
4000 LEAP RD STAMPS
Cty State Zip Code Check Number
HILLIARD O | H 43026 193
[To™hom Paid Ml Dl Y' Amount
Address Purpase .
City State Zip Code Check Nunber
|
To Whaom Paid M D Y Amaount
Address Purpose
{Cy State 7 Code Chieck Nuznber
i
To Whom Paid M D Y Amount
Address Purpose
City State ZipCode (Check Number
|
To Whom Paxd M| D' Y Amount
Address Purpose
City State ZipCode Check Number
I
To Wham Paid M D Y Amount
Address Purpase
City State Zip Code Check Number -
|

Pape Total § g 40 an




