31-B
RC 3517 10 Page 3
Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Committee m Full
Citizens for Lor1 M. Tvack
To Whom Paid M D Y [Amount
Afterschool All Stars 111{214|0]9 1,000.00
Address Purpose
Best Effort Donation-Sponsor of Event
City State Zip Code ICheck Number
I- ol H 282
To Whom Paid M D Y
USPS 1]11/2]4]0]9 17.60
[Address Purpose
Best Effort Stamps for Campaign Purposes
{1y State Zip Code {Check Number
Columbus ol H 283
To Whom Paid M D Y [Amount
EXPENDITURES FROM FORM 31-F 1/1/1{2{0]9 191.92
Address Purpose
|Clty s State Zip Code FCheck Numt;er
» l b
To Whom Paid M D Y [Amount
I
Address Purpose :
1
City ' State Z1p Code [Check Numl;er
; | | '
To Whom Pard M Iz) Y [Amount
\ [ .
[Address Purpose
City State Zip Code (Check Number
I 1
To Whom Pad M D Y JAmount
| | l
Address Purpose
ICl_ty State Zip Code {Check Number
|
To Whom Paid M D Y Amount
| L1
Address Purpose
City State Zip Code FCheck Number
|
To Whom Paid M D Y Amount
I | |
|Address Purpose
IClty State Zip Code Check Number
|

Page Total § 1.20952




