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Statement of Expenditures

Prescribed by Secretary of State 2/01

(Name of Committee in Full

CITIZEN FOR PRISCILLA TYSON

To Whom Paid M D Y Amount
SAMS CLUB 01412171017 104.65
Address Purpose
3950 MORSE ROAD
City State Zip Code Check Number
COLUMBUS ol H 43219 TELECHK
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code ICheck Number
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y Amount
4, HEENE
Address I ) Purpose
City """~ C State Zip Code o Check Number
To Whom Paid . I M D Y
Address ’ Purpose
City | ‘ State Zip Code } Check Number
To Whom Paid M D Y Armount
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y Amount
I i
[ A
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y
BEEN
Address Purpose
City State Zip Code Check Number

Page Total $ 104 65




