R.C.3517.10 ' ,J
3 Page T
Statement of Expenditures
Prescribed by Secretary of State 2/01
P—
Name of Committee in Full
Qiges 4 kips ngmm‘ﬁt_‘/
To Whom Paid M D Y Amount
Mi{cStone 229 Z jie |12 13-43
Address Purpose
mehls [wmeerugs
City State | Zip Code ’ Check Number
e
ColumBus OH DEBILT
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
[To Whom Pad ™M D Y | Amount
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y ] Amoun
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 Pad M D Y Armount
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y Amount
Address Purpose
City Siate Zip Code Check Number
To Whom Paid : M 5 Y Amount
Address Pumpose
City Siate Zip Code Check Number

15.43



