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Statement of Expenditures

Prescribed by Secretary of State 2/01

Name of Commitje* in Full .
Citizens for Alicia Healy
To Whom Paid J M D Y . lAmount
L4 1 i N '
Mike Elicson - The Winneru [0]15109] 500.00
Address Purpose %j
e 3
P.O. Box 3GIAIR | kterature” Printing
City State Zip Code Cheslé Number
Columbus 0 H 42326-1212] (013
To Whom Paid M D
i i
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y
i :
Address Purpose
City State Zip Code Check Number
To Whom Paid Y M D Y
! |
Address Purpose
City State Zip Code ‘ Check Number
To Whom Paid M D Y Armmount
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y
Address Purpose
City State Zip Code Check Number

Page Total §

000
¥ 550.60




