.C. 35317,
C.3317.10 pge 1
L
Statement of Expenditures
Prescribed by Secretary of State 2/0)
Name of Commuttee in Full
WalterdDublin
To Whom Paid M D Y Amount
Shelley Walter 1l1(212[111 145.00
Address Purpose
6289 Ross Bend Campaign Party Reimbursement
Ciry State Zip Code Check Number
Dublin ol H 43016 009
To Whom Paid M D Y Amount
Kevin P. Walter 111]2121111 71.46
Address Purpose
6289 Ross Bend Advertising Expense Reimbursement
City State Zip Code Check Number
Dublin o | H 43016 (10
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y Amount
Address Purpose
City Siate Zip Code Check Mumnber
|
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Nuinber
|
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
|
To Whom Paid M D Y Amount
Address Purpose
Ciry State Zip Code Check Number
l
To Whom Puid M D Y Amount
| | |
Address Purpose
City State Zip Code Check Number
|

Page Total 5 216.44




