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Statement of Expenditures "
Prescrnibed by Sccrctary of State 2:01
Name of Cemmtter in Full
Friends of Troy Markham
To Whom Pard M D Y Amount
Troy Markham 110 6}1 5] $400.00
Address Purpose
360 S. Roosevelt Ave Partial repayment of loan
Ty Siaie Zip Code Check Number
Bexley OH 43209 102
To Whom Paid M D Y Amount
Address Purpose
City Sutz Zip Code Check Number
OH
To Whom Paid M b ¥ JAmeunt
Address Purpass
Ciry State Zip Code Check Number
OH
To Whom Paid [X] [2] Y Amoun?
Address Purposc
City State Zip Code Check Number
OH
[To Whom Paid M D Y | Amouat
Address Purpase
Tiry State Zip Code Check Number
OH
o Whom Paid M D ¥ }Amoumt
Address Parpese
G State Zip Code Check Number
OH
To Whom Paid M D A Amount
Address Purpose
Ciry State Zip Code Chevk Number
CH
To Whom Paid M D ¥ Asmount
Address Purposs
Ciey Staze Zip Code Check Number
OH

Page Toial $400.00
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