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Name ot Commuttee i Full E.
Commi Hee to Elect Ted Movison
Te Whom Paid R M| D\ ¥, Amount
- i
Bhie Ethics Cumrm:um oLl 3 l'o 25,00
Address Purpose .
8 East Lvhg Stvee t Annual }llmq’l?ebwf
City v State Zip Code b Check Number
Columbus OH 43215 100
Te Whom Paid M D‘ Yi Ameunt
| |
Addeess Purpose
City Siate Zip Code Check Number
To Whom Paid M [b] Y] Amount
R
Address Purpose
Ciry State Zip Code Check Number
‘To Whom Maid f\"li DI Y' Armount
Address Purpose .
City State Zip Code Check Number
p—
To Whom Paid M D' Y, Amount
L]
Address Purpose
City State Zip Code Check Numtber
[To Whom Paid Ml DI \.’[ Amount
Address Purpose
City State Zip Code Check Number
To Whom Paid M1 D| Y| Amount
Address Purpose
City State Zip Code Check Number
To Whom Paid M' DE Y' Amount
Address Purpose
City State Zip Code Check Number _
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