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Statement of Expenditures

Prescribed by Secretary of Siate 2/01

Page

Name of Commiree in Full

COMMITTEE TO ELECT NORM BRUSK

To Whom Paid

FRANKLIN COUNTY BOARD OF ELECTIONS

M D Amount

ol2|ofa 1\.[5 $45.00

Address Purpose
1700 MORSE ROAD FILING FEE
ity Swe Zip Code Check Number
COLUMBUS OH 43229
To Whom Paid M D Y] Amouni
SIGNARAMA ol3|i]e 1|5 $723.48
Address Purpose
6253 E. MAIN STREET CAMPAIGN SIGNS / VEHICLE MAGNETS
Ciy State Zip Code Check Number
COLUMBUS OH 43213 001
To Whom Pzid .\l[ D Y Amouni
L]
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid .\II D| Yi Amount
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid _\!| D| YI Amount
Address Purpose
Ciy Sraze Zip Code Check Number
OH
To Whom Paid .\.1' DE Yl Amount
Address Purpose
Ciy Srate. Zip Code Check Number
CH
To Whom Paid MI D 1) Amount
L
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid M1 D! Y| Amount
Address Purpose
Gy Siate Zip Code Check Number
OH

Page Total _3768'48




