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Name of Committee in Fuil
Sanford For Schools
[To Whom Paid M | D [ Y [dmom
Opt In Marketing 1 !o 2i2]1]5| siav00
Address Purpose
City State Zip Code Check Number
OH 93
To Whom Paid M B Y Amount
Justin Sanford 1210 1}5] $1.173.57
Address Purpose
1748 Harrison Pond Dr Debt Repayment
City State Zip Code Check Number
New Albany OH 43054 counter check
To Whom Paid _ M D YI Amoeunt
Address Purpose
Ciy State Zip Code Check Number
OH
To Whoem Paid A D ¥ Amount
HEER
Address Purpose
Ciry State Zip Code Check Number
oH
To Whom Paid M D ‘:‘I Amount
Address Purpose
Ciy Sraze Zip Code Cheek Number
OH )
To Whom Paid A D Y I Amount
Address Purpose )
T Staze Zip Code Check Number
OH
Te Whom Paid M B Y! Amount
Address Purpose
Civ Stage Zip Code Chesh Number
OH
[To W hom Paid M D \‘i Ameun:
Address Purpose
Ciev State [ Zip Code Check Number '
OH

Poge Towa

| $1.322.57




