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Statement of Expenditures Poge

Prescribed by Secretary of State 2/01

Name of Commiliee in Full
Nick Schneider Tyranny Prevention Fund
To Whoin Paid M D Y Amount
Monnin for Ohio 049 |1 014 814275
Address Purpose
4449 Easton Way, 2nd F| Campaign Contribution
City ) Sate Zip Code Check Number
Columbus OH 43219 131
7o Whom Paid M D Y, Amount
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Address Purpose
City Stale Zip Code Check Nuomber
To Whom Paid Mf 5] Y: Amount
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Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y. Amount
Address Purpose
City State Zip Code Check Number
- - .
To Whom Paid M D Y Amount
N
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y; Amount
HENN
Address Purpose
City State Zip Code Check Number
To Whom Paid Ml D l Yi Amount
I
Address Purpose
City State Zip Code Check Number I
[To Whom Paid M D Y: Amount
HENE
Address Purpose
City State Zip Code Check Number

Page Total $142.75




