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Pape 5

Statement of Expenditures

Name of Contmittee in Full

AluttoforDublin
To Whom Paid M 0] Y Anouni
Vistaprint 0:19]211]1l5 6.39
Address Purpose
866-850-1397 (online) literature
City State Zip Code Check Number
| online
To Whon Paid ™M n ¢
Vistaprint 019{1!1
Address Purpose
866-850-1397 {(online) literature
City State Zip Code JCheck Number
| online
To Whom Paid M D Y Amount
Vistaprint l | | 707.19
Address Purpose
866-850-1397 (online) literature
City State Zip Code Check Number
| online
IS Whom Paid ™ ) Y
Dublin Villager 110]116]1/5 1,128.00
Address Purpose
PO Box 182537 advertisement
City State Zip Code Check Number
Columbus o | h 43218 credit card
Ta Whom Paid M D Y Amount
PIP Printing 1l0]1l6[1]5 220.44
Address Purpose
3560 Millikin Ct Ste A literature
City State Zip Code Check Number
Columbus o | h 43228 2968
'I'o Whom PPaid M D Y
Dublin Football 0{8[1]19[1]5 275.00
Address Purpose
Paid through Patricia Church in persol advertisement
City State Zip Code Check Number
Dublin 0o ! H 43017 2953
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Page Total S 2 52900




