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Name of Committee in Full

Citizens for Cheri Lehmann
'To Whom Paid M D Y Amount

Prosign 110]1151019 586.31
Address Purpose

7788 Central College Road Yard signs
City State Zip Code Check Number

New Albany n | H 43054 1006
'To Whom Paid M D Y Amount

Postnet 110i2]61019 53.38
(Address Purpose

8917 South Old State Road Printing
City State Zip Code Check Number

Lewis Center n | H 43035 1007
To Whom Paid M D Amount

Kessler Lennox Realty, Inc 11110191019 100.00
Address Purpose

111

220 Market Street Return of campaign contribition
City State Zip Code Check Number
New Albany n | H 43054 1008
To Whom Paid M D Y Amount
Cheri Lehmann 11210131019 882.25
Address Purpose
6380 Rose Garden Drive Reimbursement of expenses paid by candidate
City State Zip Code Check Number
New Albany n | H 43054 1009
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 ICheck Number
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y
Address Purpose
City State Zip Code Check Number

Page Total § 16721 94




