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Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Cammittee in Full
Friends of Mary Jo Hudson
To Whom Paid M D Y Amount
Amanda Wurst 11 04 15 $47.95
Address Purpose
5127 Calhaon Dr reimbursement for Food for Volunteers
City State Zip Code Check Number
Hilliard OH 43026-9389
To Whom Paid M D Y Amount
Joseph Zuckerman 11 04 15 54,15522
Address Purpose )
313 Frankfort Sq Reimbursement for Postage Stamps & Mail Supplies
City State Zip Code Check Number
Columbus CH 43206-1061

Page Total $4,203.17




