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Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Comminee in Full
Citizens for jollev
To Whom Paid M D Y Amount
Hickorv House 01511131115 39.59
Address Purpose
550 Officenter Place Meeting Expense
City B State Zip Code Check Number
{__Gahanna ol H 43230 DC
To Whom Paid M D Y Aot
Nation Builder olsl2l6]115 69.00
Address Purpose
520 S Grand Ave, 2nd Fl Web Hosting
Ciry State Zip Code Check Number
Los Angeles c A 90071 DC
To Whom Paid M D Y JAmoum
Facebook oleloltl1is 53.37
Address Purpose
PO Box 10005 Advertising
City Suate Zip Code Check Number
Palo Alto CTa ™™ onm Be F
To Whom Paid M 3] Y Amount
| | |
Address Purpose
City State Zip Code Check Number
j
To Whom Paid M D Y Amount
| | {
Address Purpose
City State Zip Code Check Number
|
To Whom Paid M D Y Amount
| ] |
Address Purpose
City State Zip Code Check Number
I
To Whom Paid M b Y Amount
I ! !
Address Purpose
City State Zip Code ICheck Number
|
To Whom Paid M b Y Amount
| I i
Address Purpose
City State Zip Code Check Number ‘
i

Page Total § 161 9A




