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Statement of Expenditures :
Prescribed by Secretary of State 201
Name of Comumittee in Full
RAIDER STRONG
To Whom Paid M D Y; Amount
H . i
REYNOLDSBURG FESTIVALS, INC. 04 |2°8|1i6| Si50.00
Address Purpuse
1831 CROSSWICK COURT BOOTH DEPOSIT TOMATO FESTIVAL
City State Zip Code Check Number
REYNOLDSBURG OH 43068
To Whum Paid M. D Y Amount
%
: i
Address Purposc
City State Zip Code Check Number
To Whom Paid .\‘Il D i Amount
i .
Address Purporse
City State Zip Code Check Nurmber
OH
To Whom Paid '“; D Y‘ Amount
i |
Address Purpose
City State Zip Code Check Number
OH
[To Whom Paid MO D | % |Amowm
s .
i i
Address Purpose
G State Zip Cude Check Number
OH
To Whom Paid M D Y | Amoust
;
1 £
Address Purpuse
City OS----r Zip Code Check Number
To Whom Paid .\1l D YE Amount
HEER
1 1
Address Purposc
City Stae Zip Cnde Check Number
OH
Te Whom Paid .\{i D Yg Amount
Auddress Purpose
City Stte Zip Conde Check Number

Page Total .3‘50‘00




