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Full Name of Committee -
Friends of Ron McClure
To Whom Paid Date (MM/DD/YYYY) Amount
WeiaisT Gramic Desian oli1| 2o Fz19s, T

Street Address

290 Seepe Koan

Purpose

CAndD IDATE TROMOT(ONAL MAILING CARDS

City

State Zip Code Check Number

G(E«OVEC\T\( OH 45(7.5 Qog
To Whom Paid I8 TRE CABRE OF Date (MMW/DD/YYYY) Amount o
OS POSTMASTER WRIGHT GRAPHIC Desw-,u> lo] 1 |2019 ‘*4‘ \s . ks
Street Address Purpose PossTAGE TAYMENT TO MAILL

6290 Sgens Road CANDIDATE Feomom oAl MAILING CARDS
City State Zip Code Check Number

Grove Gimy OH 42122 906
To Whom Paid Date (MM/DD/YYYY) Amount 0

WrigHT GRAPHIC DESIGH lo[z4(zo1q & i, —
Street Address Pupose Door. KNOB tTANGIN G BA&S TO

2% SeEEDS RoAd DASTRBITE CANDODATE Feomo MATEGAL
City State Zip Code Check Number

GeovE Ciny OH 42123 901
To Whom Paid it CARE o Date (MM/DD/YYYY) Amount M
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Street Address Purpose

5446 HAVaHY RoAD Load AYmeNT
City State Zip Code Check Number

G eove Ciry OH 421232 A0S
To Whom Paid Date (MM/DD/YYYY) Amount

Street Address Purpose

City State Zip Code Check Number

OH
Page Total $ 8\ 23. 8-3




