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M ¢
Statement of Expenditures e ——
Prescribed by Secretary of State 2/01
Name of Commuttee in Full
Teater for Schools
To Whom Paid M D Y] Amount
Stark & Associates 1]0|2]1 1|3 $897.20
Address Purpose
4448 Broadway Yard signs and wire frames
City State Zip Code Check Number
Grove City OH 43123 1025?
[To Whom Paid MI n[ Y ] Amount
Address Purpose
City State Zip Code Check Number
OH
To Whorn Paid M| DI ¥ Amount
Address Purposc
iy State Zip Code Check Number
OH
[To Whom Paid .\i| r)t Y, ] Amoumt
Address Purpose
Ciry State Zip Code Check Number
OH
To Whom Paird M| [.'II ¥] Amount
Address Purpose
City State Zip Code Check Number
OH
[To Whom Paid Ml Dl \'I Amount
Address Purpose
Ty Seate Zip Code Check Number
CH
To Whom Paid M‘ DI \'I Amoun
Address Purpase
Chry State Zip Code Check Number
OH
To Whom Paid Ml DI Y[ Axnount
Address Purpose
City State Zip Code Check Number
OH

Page Total $897.20




