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Statement of Expenditures
Prescribed by Sceretary of State 2/01
Name of Commutiee n Full
Citizens for Leesebere
To Whom Paid M D Y Amount
State of Ohio, Fthics Commission 014]113[1]5 35.00

Address Purpose
280 E. Broad Street Ethics filing
City State Zip Code Check Number
Columbus ol H 43215 Dnline purchas
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