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Statement of Expenditures
Prescribed by Secretary of Stz 201
Em: of Comrittee m Fail
‘o Whom Paid M D Y Aot
__JANELLE GARVER 11211141112 425.00
A ddress
PO BOX 141144 SOCIAL N[EDIA MONITORING & PROMO’I'ING THE LE'VY
ity Check Number B
COLUMBLUIS 0 | H 43214 1151
' Whom Paid M D Y
CHARLES ANDERSON 1|2 1141112 300.00
Address
5625 VAN WERT WEBSITE CHANGES AND BACKUP DATABASE
oy Zip Code fCteck Nuzber oo LT
| HILLIARD ) l H 43026 1152
o Whom Paid M D
ANTONIA CARROLL 1] 2 218
Address
189 S KELLNER ROAD POS'I' AGE
ICity Zip Code JCheck Number
COLUMBUS 8] l H 43209 1154
[To Whom Paid M D Y
I I |
Address Purpose
City State Zip Code
i
Fre Whom Pud
A ddress Puarpoze
iy Swe  |Zp Code
I
To Whom Paid
Adrees Porpose
State Zip Code
|
o Whom Prid
Address Purpoas
Suate Zip Code
™ |
[To Whom Prid
Address Purpose
Clry Sate Zip Code
|
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