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Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Committee in Full
Citizens for David DeCpaua
To Whom Paid M D Y Amount
Arlington Bank Qilf1f0]1:i2 3.00
Address Purpose
2130 Tremont Center Service Charge
City State Zip Code Check Number
Columbus 0 i H 43221 bank debit
Ta Whom Paid M D Y Amount
Herb Gillen Agency oi1]2i1]1i2 68.86
Address Purpose
1953 South Mallway Drive Web Hosting
City State Zip Code Check Number
Columbus 0O i H 43221 139
To Whom Paid M D Y Amaunt
Herb Gillen Agency 0i712:i9]1:i2 22.99
Address Purpose
1953 South Mallway Drive Domain Renewal
City State Zip Code Check Number
Columbus o i H 43221 1001
To Whom Paid M D Y Amount
Address Purpese
City State Zip Code Check Number
To Whem Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
To Whom Paid M s Y Amount
Address Purpose
City State Zip Code Check Number
To Whom Paid M H ¥ Amount
Address Purpose
City State Zip Code Check Number
Fo Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number _
Page Total § 94,85




