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Statement of Expenditures
Prescribed by Secretary of State 2/01
{Name of Committee in Full
Re-Elect Hammeond to School Board
[To Whom Paid M D Y Amount
US Postmaster 1lo{3l0]ol7 1,081.24 |,/
Address Purpase
Postage for mailing
[City Suate Zip Code Check Number |
Hilliard | H 43026 997
[To Whom Paid M D Y
QOtie's Restaurant & Pub 11110i6]017 250.37
[Address Purpose
Corner of Main & Corner Streets Election Night Reception
[Cay State Zip Code JCheck Number
Hilliard ol H 43026 999
To Whom Paid ; M D Y JAmount
| | I
|Address Purpose
City State Zip Code jCheck Number
]
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| | | )
| Address Purpase !
City State Zip Code Check Number
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| | |
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