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Statement of Expenditures:

Prescribed by Secretary of Jlate 2/01

Name of Committee in Full

Friends of Randv Reisling

To Whom Paid M D Y |Amou
Citizens For South-Western City Schools 0l21115]1]2 500.00
Address Purpose
4200 Hoover Rd Contribution
ity State Zip Codd Check Number
Grove City o | H 43123 1024 H
To Whom Paid M D Y Amount
Address Purpose J | |
City State Zip Codd Check Number
To Whom Paid ‘ M D Y Arnount
‘Address Purpose l | l
City Stale Zip Codg Check Number
To Whom Paid ‘ M D Y F
Address Purpose J | |
City State Zip Cod Check Number -
To Whom Paid : ™M D Y JAmount
Address Purpose ‘ l l
City State Zip Codd Check Number
— — | I l
ity State Zip Cod Cheok Number
To Whom Paid ﬁ M D Y F
|Address Purpose ‘ l |
City State Zip Codg Check Number
To Whom Paid & M D Y Armount
Address Purpose I I I
City Slate Zip Codd Check Number -
|

Page Total $ 500 00




