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Name of Committee in Full

Bill Sampson for City Council

’l‘o Whom Paid M D' Y, Amount
FlyComm, Inc. 10 [1 11 l1 $350.00
Address Purpose
550 Shoal Court Literature
City State Zip Code Check Number
Reynoldsburg OH 43068 1002
[To Whom Paid M D Y] Amounm
Clear Channel Outdoor 0 j8 2 |5 1 l1 $950.00
Address Purpose
770 Harrison Drive Signage
City State Zip Code Check Number
Columbus OH 43204 1001
I?oiwham Paid M D ‘l’g Amount
Address Purpose
City State Zip Code Check Number
?D Whom Paid M DE Y| Amount
a8
Address Purpose
City Siuate Zip Code Check Number
p—
To Whotn Paid M D Y Amount
|
Address Purpose
City State Zip Code Check Number
?0 Whom Paid M Da Yl Amount
i 1
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid M D Yg Amount
i
Address Purpase
City State Zip Code Check Number
OH
[To Whom Paid M D Y, ] Amount
E |
Address Purpose
Ciry Seate Zip Code Check Number
OH

Page Total $1 ,300.00




