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RC.3517.10 5
Statement of Expenditures e
Prescribed by Secretary of State 2/01
Narme of Conmmttes m Full
Greenhill for City Council
To Whom Peid M D Y, Amount
Herb Gillen ols [3ofis| sesess
Address Purpose
1953 South Mallway Drive Letterhead and envelopes-500 each
City Seate Zip Code Check Number
Columbus OH _ 43221
7o Whom Pad MI DI Y| Amount
Address Purpose
Gy State Zip Code Check Number
OH
To Whom Pad MI DI Y| Amoumt
Address Purpose
City State Zip Code Check Number
OH
[To Whow Pad MI DI Y| Amoumt
Address Purpose
o Sme Zip Code Chbeck Namber
OH
[Fo Whom Prd MI DI Y[ Arnountt
Address Purpose
Ciy State Zip Code Cheek Number
OH_
To Whom Pad M‘ D] YI Amoont
Address Purpase
City State Zip Code Check Numbes
OH
[To Whom Pmd Ml Dl Yl ’ '
Address Purpose
Ciy State Zip Code Check Number
OH
To Whom Pad MI D] ‘:’I Amoamt
Address Purpose
City See Zip Code Check Number
OH

Page Total 5288'65




