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Statement of Expenditures

Prescribed by Secretary of State 2/01
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Name of Committee in Full
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Check Number

To Whom Paid

O 309
To Whosm Paid M D Y
CHE ‘
Address Purpose
City State Zip Code Check Number
; 310
To Whom Paid M D Y
Franklin Cou 0 610 111 0} 60.46
Address Purpose
Copies Charee
State Zip Code Check Number
A H 311
M D Y Atnount

To Whom Paid

Thoth Communications 0 610 2 2,000.60
Address Purpose

350 5. F Campai
City State Check Number

Columbu oy H 312
To Whom Paid M D Y
Address Purpose
City State Zip Code Check Number
To Whomn Paid M D Y
Address Purpose
City State Zip Code Check Number
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