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Statement of Expenditures Pose
Prescribed by Secretary of State 2/01
Name of Committee in Fuil
Kathryn Hille for City Council
To Whom Paid M D Y ] Amount
Matt Adair 041 1(1 7] $27.00
Address Purpose
6200 Maryhurst Drive campaign donation refund
City State Zip Code Check Number
Dublin OH 43017 110
o Whom Paid M D Y § Amount
Liz Martin 04111 7] $27.00
Address Purpose
3092 Cumberland Woods Dr. campaign donation refund
Ciy State Zip Code Check Number
Columbus OH 43219 112
["To Whom Paid M D Y JAmount
Will Petrik 0 411 1{1 71 $27.00
Address Purpose
350 East Thompkins St., Unit B campaign donation refund
Ciy State Zip Code Check Number
Columbus OH 43202 124
["To Whom Paid M D] Y ]Amount
Pat Leonard 0 4(1 1|1 7] $50.00
Address Purpose
2734 York Rd. campaign donation refund
Ciy State Zip Code Check Number
Columbus OH 43221 121
[To Whom Paid M | D | Y [Amount
Bart Overly 040111 7} s5000
Address Purpose
922 West Broad Street campaign donation refund
Ciy State Zip Code Check Number
Columbus OH 43222 128
To Whom Paid __ M D Y ] Amount
Bobby Miller 0 4{12(1 7] %2700
Address Purpose
2640 Deming Ave. campaign donation refund
City State Zip Code Check Number
Columbus OH 43202 114
[To Whom Paid M T D [Y JAmount
Pat Deering 041 21 7] $30.00
Address Purpose
100 Gay St., Unit 605 campaign donation refund
City State Zip Code Check Number
Columbus OH 43215 135
?0 Whom Paid M 57 Y Amount
0 4|1 17
Address Purpose
campaign donation refund
Tty State Zip Code Check Number
OH

Page Total $238.00




