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Name of Commitiee in [ull

FRIeVDsS oF MARY TEQRoW

[To Whom Paid M D ] Y [Amount
DOoARYO opF ELicTions, FRAMKLIN CounTk 0H10 o7l 9li 1| Y30 -
Address Purpose
290 EAST BRAD STREET| Ficinve FEE
City State Zip Code Check Number
Cotum Bus oY 43215
To Whom Paid M D Y Amount
S TAPLES 6 alae| 11| v2ég
Address Purpose
2900 5. HAmictenw Ro. LABELS
Ciry State Zip Code Check Number
(oeuMBus 0t 43232
To Whom Paid . M D Y Amount
THE Si6w  STHTI0A 0 9lariri ¥z -
Address Purpose
3132 S, Hamiemonw Ry |cambaicw PosT CARDs - Pown PRAYMENT
City State Zip Code Check Number
Cot um Bus JH H 323>
Fo Whom Paid M D Y Amount
THE SIGN STATION o09|30|i (| Zr30 34
Address Purpose
3132 S HAWMicTong Rp| camPaicn Post ¢ BRYs - ABALANVCE
City State Zip Code Check Number
CotLumBus 0t 3232 e 59
["To Whom Paid M DY JAmg
M s Fs O 9|30\t f F70 —
Address Purpose
MApcw  STREET 3000 25¢ STAmPS
City State Zip Code Cheek Number
G ROVEPIRT q# H 3125 g é0
To Whom Paid M ) Y }Amount
U sbs polod|r ] # oy -
Address Purpose
MAaw sTReET 400 29¢ STAMPAS
City State Zip Code Check Number
GHRoyE WoRT oH H3tz2s $69/
‘To Whom Paid M [ Y Amount
Address Purposc
City State Zip Code Check Number
To Whom Paid M D Yl Amount
Address Purpose
City State Zip Code Check Numher
Page Tolal $,’ 37803




