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Name of Comemitiee in Full

Hilliard Citizens for Progess
To Whom Paid A | IJ! ) Amaount
Address Purmpose
City State Zip Code Check Number

Cincinnati OH
To Whom Paid .\li [} Y| Amount

| 1
Address Purpose
City State Zip Code Check Number
To Whean Paid 3\1| 1]\ Y Amount
Address Purpose
City Sate Zip Code Check Number
To Whom Paid .\rll Dl Y, Amount
Address Purpose
City Siate Zip Code Check Number
Te Whom Paid Mt 0] Y] Amount
AR
Address Purpose
Ty Siare Zip Code Cheek Number
1

To Whom Paid Ml D[ \‘| Amount
Address Purpasc
City Stile: Zip Code Check Number
“To Whom Paid M‘ D‘ AL Amount
Address Purpose
City State Zip Code Check Nutnber
[To Whom Paid -\’l Dl Y] Amount
Address Pumpose
City State Zip Code Check Number

, $0.00
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