Statement of Expenditures

Prescribed by Secretary of State 2/01

Page

Name of Cominitiee in Full

Citizens for Bonnie Michael

‘To Whom Paid M o] Y Amount

Shari Direnfeld 111f{1l6]111 15.00
Address Purpose

Catering

City State Zip Code Check Number

Columbus O | H 43235 5140
To Whom Paid M D Y

Kathy Hamer 112]016[il1 200.00
Address Purpose

160 Longfellow Dr Reimbursement for materials
City State Zip Code Check Number

Worthington o | H 43085 5141
To Whom Paid M D Y Amount
Address Purpose
Cily State Zip Code Check Number
To Whon Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number

|

Te Whom Paid M D Y Amoust
Address Purpose
City State Zip Code Check Nomber
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number —

Pape Total § 215.00




