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Prescribed by Secretary of State 2/0]
Name of Commitiee in Full
Re-Elect Hammond to School Board
o Whom Paid ™ D Y JAmouns
(Graphics 1 oleloi4]ol7 530.55
Address Purpose
4673 Northwest Parkwav 2-sided handouts {5,000 pieces)
fciy State Zip Code JCheck Number
Hilliard | OH 43026-1126 992
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