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Statement of Expenditures
Prescribed by Secereiary of State 2/01
Name of Commirtee in Full’
- CITIZENS FOR CARRIER
To Whom Paid M D Y Amount
PROFORMA GRAPHIC IMPRESSIONS 2 050313 2433.84
Address Purpase
PO BOX 640814
City State Zip Code Check Number
CINCINNATI 0 H 45764 141
To Whom Paid ’ M D Y Amount
HUNTINGTON NATIONAL BANK 051513 250
Address Purpase
PO BOX 1538 BANK SERVICE CHARGE
City State Zip Code Check Number
COLUMBUS O H 43216 DEBIT
To Whom Paid M D Y
Address Purpose
City State Zip Code Check Number
To Whom Paid M 3] Y Amount
Address Purpose
|City State Zip Code Check Number
To Whom Paid M D Y
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y
Address Purpose
Cirv Siate Zip Code Check Number ."ii‘}-i ‘-: FLr
P2f ‘.1 B ; L Lt
To Whom Paid M D Y
Address Purpose
Ciry State Zip Code Check Number
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
Puge Towl S 3 436 34
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