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Statement of Expenditures
Prescribed by Sceretary of State 2401
Name of Committee in Full
Friends of [im Reese
To Whom Paid M D Y Amount
Fireball Press gloj2lel1le 131.15
Address Purpasc
27 E 5th Ave Printing
City State Zip Code Check Number
Columbus o | H 43215 DC
To Whom Paid M D Y
Kroger 0l9]2!8]116 60.00
Address Purpose
6962 E Main St Event Expense
City State Zip Code Check Number
Revnoldsburg o H 43068 DC
To Whom Paid M D Y Amount
Pavpal 0loj216[1l6 1.75
Address Purpose
2211 N 1st St Merchant Fee
City State Zip Code PCheck Number
San Jose o A 95131 EFT
To Whom Paid M D Y Amounk
Vistaprint 11of1l1l1l6 317.11
Address Purposc
95 Havden Ave Printing
City State Zip Code Check Number
Lexington A LA 02421 DC
To Whom Paid M D Y Amount
| | |
Address Purpose
City State Zip Code Check Number
|
To Whom Paid M D Y Amount
| 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 Whotm Paid M D Y
| | |
Address Purpase
City State Zip Code Check Number
|
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