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Statement of Expenditures

Prescribed by Secretary of State 2/01

Name of Committee in Full
Lisa Whiting for School Board
To Whom Paid M D Y Armount
Lisa Whiting 10129109 334.94
Address Purpose
801 Thorncrest Ct. Office Supplies and Flyers
City State Zip Code Check Number
Galloway 0O H 43119 102
To Whom Paid M D
Lisa Whiting 1.0l12:9
Address Purpose
801 Thorncrest Ct. Yard Signs
City State Zip Code Check Number
Gallowav 0 H 43119 102
To Whom Paid M D
Lisa Whiting 1012910 9] 1,176.25
Address Purpose
801 Thorncrest Ct. Newspaper Insert
City State Zip Code Check Number
Gallowav O H 437119 102
To Whom Paid M D Y
Lisa Whiting 1:0(2:9]0 9] 42,94
Address Purpose
801 Thormcrest CL. Web Site
City State Zip Code Check Number
Galloway O H 43119 102
To Whom Paid M D Y
Graphics 1 1:1110i5/0:91 683.11
Address Purpose
4673 Northwest Parkway Palm Cards
City State Zip Code Check Number
Hilliard O H 43026 103
To Whom Paid M D
Lisa Whiting 112104
Address Purpose
801 Thorncrest CL. Election Night Party Food
City State Zip Code Check Number
Galloway o H 43119 105
To Whom Paid M D Y  §Amount
Expenditures from Form 31-F 95,45
Address Purpose
City State Zip Code Check Number

PageTotal $_3,207,33




