31-B
R.C. 3517.10 . 2
Statement of Expenditures e
Prescribed by Secretary of Staze 2/
Name of Camamittee in Full .
MIKE ELICSON FOR SCHOOL BOARD COMMITTEE
To Whom Paid M D Y Amount
CAPITAL CREATIVE 111]113lol7| $50.00
Address Puipose
PO BOX 361212 ADVERTISING MATERIAL
Cuy State Zip Code Check Number
COLS OH 43236 EFT
To Whom Paid ] D Y| | Amount
USPS 1]0|1]o]o]7| $41.00
Address Purpose
AIRPORT POSTAGE
Ciy Stale Zip Code Check Number
COLS OH 43236
To Whom Paid M D Y Amaount
PAYPAL 1]1]110|o|7| 10
Address Purpose
PO BOX 45950 BANK FEES
City State Zip Code Check Number
OMAHA NE, 68145 EFT
To Whom Pzid - M D hY Amount
CAPITAL CREATIVE 1}1|o]1]o]7| s338.50
Address Purpose
PO BOX 361212 ADVERTISING MATERIAL
Ciy State Zip Code Check Number
CoLS OH  |43236
[To Whom Paid M D] Y JAmoun
HARR
Address Purpose
City Swate Zip Code Check Number
OH
[To Whom Paid M D Y Amount
HaRN
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid M D Y| Amount
HEEN
Address Purpose
City State Zip Code Check Number
OH
[To Whom Paid ] D | % ]Amount
HENR
Address Purpose
City State Zip Code Check Number
OH.

Page Total 844046




