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Statement of Expenditures
Prescribed by Secretary of State 241
Name of Comnutiee in Full
IMMIGRANT CITIZENS OF OHIO-PAC
Fo Whom Paid M I) Y, Amount
USPs 0,2 [212(1:2] $4.05
Address Purpose
Stamps for mailing
City Stale Zip Code Check Number
To Whom Paid A [ Y Amount
Address Pumpose
City State Zip Code Chech Number
To Whom Paid A 5] Y Amous
i ; ;
Address Pupese
City Shite Zip Code Cheek Number
OH
To Whorn Paid M [F] Y Amouni
Address Purpose
City Stite Zip Code Check Number
OH
p—
Te Whom Pand N ] i Amount
Address Purpose
City Statg Zip Cody Check Number
OH
=
To Wham Faid M D Y Amount
Address Puipose
City State Zip Code Chech Nuzinber
OH
To Whom Paid M o} Y5 Amoun
| : i
Address Purpose
ity Stite Zip Code Check Number
OH
To Whom Paid Yi Amount

Y )

Address Purpose

Ciry State Zip Conle

OH

Chech Nanber

Page Total

$4.05




