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Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Commitiee i Full
Citizens for Stephanie McCloud
Ta Whom Paid M D Y} Amount
Suzanne Marshall 020 |2 1111 s245.00
Address Purpose
260 N. Cassady Avenue Bookkeeping/Accounting
Ciy State Zip Code Check Number
Bexley OH 43209 1029
To Whom Paid M D Yy Amount
Bill Sampson for City Council 0l6 (2 lo 171 -$200.00
Address Purpose
52 E. Gay Street Contribution
City State Zip Code Cheek Number
Columbus OH 43215 1031
To Wham Paid M D Y] Amount
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City State Zip Code Check Number
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Tota $445.00




