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Statement of Expenditures =
Prescribed by Secretary of State 2401
Name of Commuttee in Full
Hilliard Citizens for Progess
Te Whom Paid M DI ‘f'i Amount
SAFETY FIRST COMMITTEE - Dennis Williamson, Treasurer 02 |2(5|1|3| S498.97
Address Purpase
3986 Main Street Donation .
Ty State Zip Code Check Number
Hilliard OH 43026 00003
[To Whom Faid M D [ Y, JAmount
i !
Address Purpase ) .
City State Zip Code Check Number
OH
To Whom Paid Mi D Y, Amoynt
L]
Address Purpose
Ciry State Zip Code Check Number
OH
To Whom Paid M D! Y: Amount
i
Address Purpose
City State Zip Code Check Number
OH
’[’o Whom Paid M DI Y Amount
NN
Address Purpose
Ciy Seare Zip Code Check Number
OH
[To Whom Pad ) e
P
Address Purpose
Tiy Srare Zip Code Check Number
OH
To Whom Paid M Bi S| Aot
P
Address Pupose
City Siaze Zip Code Check Number
OH
To Whom Paid M D Y | Amomn:
i ! i
! L
Address Purpose
Ciry Seate Zip Code Check Number
OH
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