S TR T ST S R e T

31-B
R.C.3517.10

Statement of Expenditures

Prescribed by Secretary of State 2/01

Page 1

Name of Cominittee in Full

Citizens for Bonnie Michael

To Whom Paid M D Y Amount
Laura Ross 0i1]21311[2 150.00
Address Purpose
2177 Castle Crest Drive Campaign Materials / designs for brochure and vard signs
City State Zip Code Check Number
Worthington o | H 43085 5142
To Whom Paid M D Y
Next Day Signs LLC 0i5]215[1]2 32.03
Address ' Purpose
6403 Nicholas Drive Yard Signs
City Suane Zip Code Chieck Number
Columbus 0 | H 43235 5144
To Whom Paid M D
Ohio Ethics Commission 0l3]2[1
Address Purpose
William Green Building 30 W Spring 5t|  Financial Disclosure Filing Fee
City Stalg Zip Code Check Number
Columbus o | H 43215 5143
'To Whom Paid M D Y
Worthington Chamber of Commerce 110j0i9]112 20.00
Address Purpose
25 W New England Business Afterhours
City State Zip Code Check Number
Worthington o | H 43085 5145
To Whomn Paid M D Y Amount
Address Purpose
Ciry State Zip Code Check Number
To Whom Paid M D Y Amount
l I i
Address Purpose
City State Zip Code Check Number
|
To Whom Paid M D Y Anount
| \ |
Address Purpose
City State Zip Code Chieck NMumber
{
To Whotn Paid M ) Y Almount
I ( l
Address Purpose
City State Zip Code Check Number
|

Pape Total S ')32 “3




