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. P
Statement of Expenditures "
Prescribed by Secretary of State 2/01
Name of Committee in Full
Commiitee 4 Children
[Fo Whom Paid M D | Y| [Amoun
Triumph Communications 0 |5 0 l2 1 |4 $2,000.00
Address Purpose
1480 Dublin Road Professional Services
City - State Zip Code Check Number
Columbus OH 43215 2428
To Whoem Paid M D Y] Amount
VMC Consulting o|s|of2]1]|4] s3.00000
Address Purpose
10104 Brewster Lane, Ste 160 Professional Services
City State Zip Code Check Number
Powell OH 43065 2429
To Whom Paid M D | Y [Amount
Paypal 0 ]5 1 |5 1lal s21.75
Address Purpose
Handling Fees
City State Zip Code Check Number
OH NIA
Te Whom Paid M{ D‘ Y] Amount
Address Purpose
City State Zip Code Check Number
OH
I-'.l‘ﬁ?-’l:mm Paid Mi D| Y] Amount
Address Purpose
Ty State Zip Code Check Number
OH
L]
"To Whom Paid MI [1 Y| Amount
Address Purpose
Ciy State Zip Code Check Number
OH
To Whom Paid Ml D| "1 Amount
Address Purpose
Cit)" State Zip Code Check Number
OH
To Whom Paid M} Dl Y| Amount
Address Purpose
Ciy Sute Zip Code Check Number
OH

Page Total 5502175




