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Statement of Expenditures

Prescribed by Secretary of State 2/01

Name of Committee in Full

REYNOLDSBURG CITIZENS FOR RESPONSIBLE GOVERNMENT

To Whom Paid M D Y Amount
CPMM SERVICES GROUP 11012171019 1,300.00

Address Purpose
3785 INDIANOLA AVE POSTAGE

City State Zip Code Check Number
COLUMBUS 0l H 43214 1001

To Whom Paid M D Y Amount
CPMM SERVICES GROUP 111]015]0!9 528.27

Address Purpose
3785 INDIANOLA AVE PRINTING

City State Zip Code Check Number
COLUMBUS 0l H 43214 1002
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City State Zip Code Check Number
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