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Name of Committee in Full
MAGGIED FOR SCHQOL BOARD _
To Whom Paid M‘ ’DI IYI IAmount
Hilliard This Week _ 17012101013 3618.00
Address } Purpose
P. O. Box 341830 Newspaper advertisement
City l State |Zip Code Check Number
Columbus 0 | H 43234 1003
To Whom Paid M ’ | D I I Y I , Amount
Kenwell Printers 11110131013 $170.80
Address Purpose
4272 Indianola Ave. Handout Literature
City State Zip Code Check Number
Columbus O | H 43214 1004
To Whom Paid M ‘ | D l Y | I Amount
Address Purpose
City State ]Zip Code Check Number
o | H |
To Whom Paid M | I D | Y l l Amount
Address ‘ Purpose
City State iZip Code Check Number
: -0 | H
To Whom Paid M l I D l I Y I ’ Amount
Address Purpose .
City State lZip Code Check Number
ol H )
To Whom Paid M [ I D | | Y I I Amount
Address Purpose )
City State Zip Code Check Number
ol H
To Whom Paid M l . l D I l Y l | Amount
Address Purpose
City State |Zip Code Check Number
\ o | H _ )
To Wham Paid M D I Y 1 l Amount
Address Purpose
City State Zip Code Check Number
o ! H

Page Total

$788.80 V



