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Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Commuttee in Full
Citizens for Quality Schools
To Whom Paid M D Y Amount
Heartland Bank 1l0{ol6]1]0 4.95
Address Purpose
810 N Hamilton Rd merchant fees
Ciry State Zip Code fCheck Number
Gahanna ol H 43230 ACH
To Whom Paid M D Y Amount
Burges and Burges 0l4]0l6]1]0 3,334.00
Address Purpose
26100 Lake Shore Blvd consulting
rcm- State 4ip Code ICheck Number
Cleveland ol H 44132 ACH
To Whom Paid M D Y Amount
American Express 110]015[110 4.44
Address Purpose
PO Box 53852 merchant fees
City State Zip Code Check Number
Phoenix A |l Z 85072 ACH
I!l‘o Whomn Paid M D Y Amount
American Express | ! I 1.07
Address Purpose
PO Box 53852
City State Zip Code Check Number
Phoenix Al Z 85072 ACH
To Whom Paid M I8 Y Armount
I | |
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y  JAmount
Address Purpose
City State Zip Code Check Number
I
To Whom Paid M D Y Amount
I | I
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y Amount
I | |
Address Purpose
City Siate Zip Code Check Number
I

Page Total § 3344 46




