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Statement of Expenditures
Prescribed by Secretary of State 2/01
lName of Commattee tn Full
Citizens for Bonnie Michael
To Whom Paid M D Y Amount
QOhio Ethics Commission 012]10[7]1]0 25.00
Address Purpose
30 W Spring Street, 1.3 Ethics Disclosure
City State Zip Code . [Check Number
Columbus ol H 43215 5110
To Whom Paid M D Y Amount
Postmaster gl2{ol9]l1]0 6.32
Address Purmpose
Worthington Branch Certified Postage
City State Zip Code FCheck Number
Worthington o | H 43085 5111
To Whomn Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
|
To Whom Paid M D Y Amount
Address Purpose
FCity State Zip Code ICheck Number
|
To Whom Paid M D Y Amount
| I |
Address Purpose
[city Stale Zip Code JCheck Number
|
To Whom Paxt M D Y Amount
Address Purpose
City State Zap Code Check Number
|
Te Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number _

Pape Total $ 3132




