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Statement of Expenditures Paze

Prescribed by Secretary of Staze 2i01

Name of Commitee in Full
FRIENDS OF REYNOLDSBURG SCHOQLS, INC.
To Whom Paid M} D Y Amount
OHIO SECRETARY OF STATE 110 |3:1]114] 512500
Address Purpose
180 EAST BROAD ST, SUITE 103 FILING FOR NON PROFIT CORPORATION
Ciry State Zip Code Check Number
COLUMBUS OH 43215 1002
To Whom Pzid M D Y Amount
! H H
Address Purpose !
Citv State Zip Code Check Number
OH
To Whom Paid Mi D \ Amount
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid M D Y} Amount
Address Purpase .
Ciry State Zip Code Check Number
OH
To Whom Paid M D ‘:‘i Amount
H i
Address Purpose
iy State Zip Code Chech Number
OH
To Whom Paid M D Yi Amount
Address Purpose
Ciry State Zip Code Check Number
OH
To Whom Paid M oy [Amesn
NN
Address Purpose
City State Zip Cudde Check Number
OH
To Whem Pad M D Y; Amouns
| i
Address Purpase
Cirv State Zip Code Check Number
OH

Page Total _$1 25.00




