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Statement of Expenditures —
Prescribed by Secietary of State 2/01
Name of Committee in Full
Hilliard Citizens for Progess
[To Whom Paid Yy D | Y [Amount
Address Purpose
City State Zip Code Check Number
Cincinnati OH
Te Whom Paid M D Y. Amaount
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid M D Y; Amount
Address Purpose
Ciry Olﬁ‘i‘“c Zip Code Check Number
To Whoin Paid M 4] Y. Amount
Address Purposs
City State Zip Code Check Number
[To Whom Paid M D Y Amount
!
Address Purpose
Ciy State Zip Code Check Number
OH
To Whom Paid M D Y, Amount
. : ;
Address Purpose
City o.‘;l:i-w Zip Code Check Number
p—
To Whom Paid M D Y: Amount
Address Purpese
Ciry Sinte Zip Code Check Number
To Whom Paid M D Y. |Awmount
Address Purpose
City State Zip Code Check Number

| $0.00
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