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Full Name of Committee
Citizens for Johnson . _
To Whom Paid : Date (MM/DD/YYYY) Amount
Frichds o Joe Sohiavsn /e faon | s006.9
Clends o o€ lavon 20 .
Street Address o Purpose 0
. . oR 13 Conpargn
181 Winchester Pine Doratsn P38
City - : : State Zip Code Check Number
You ngstow n OH Y518 /027
To Whom Paid Date (MM/DD/YYYY) Amount
2] J o
) /3' 12/18/207 /.00
Street Address Purpose ’
,’7'/28 5-'1-“5-)—.1:0& PA Service C‘\&r—s(y
City ' State Zip Code Check Number
Groue, Cr"y OH ySlQ\B Ruto Wirhd rav
To Whom Paid Date (MM/DD/YYYY) . Amount
Street Address Purpose
City State Zip Code Check Number
OH
To Whom Paid Date (MM/DD/YYYY) Amount
Street Address - Purpose
City State Zip Code Check Number
OH
To Whom Paid Date (MM/DD/YYYY) Amount
Street Address Purpose
City State Zip Code Check Number
OH -

PageTotal$ /9 1]. 00




