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Statement of Expenditures
Prescribed by Secretary of State 2/01
lame of Committee in Full
Friends of Joe Wing
To Whom Paid M D Y |Amount
CBTU LI1it10f1le 155.00
|Address Purpose
P.0O. Box 24293 Ad - Awards Souvenir Prooram
ity State Zip Code fCheck Number
Columbus ol H 13224 1006
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