31-B

R.C.3517.10
. P
Statement of Expenditures i
Prescribed by Secretary of Sute 204
Name of Commines in Ful}
Citizens for UA Schools
To Whom Paid M v} Yi Amount
Tracy Peters 110 |1.4(1]3] S2149
Address Purpose
2039 Collingswood Rd. Reimbursement - Fastsigns Invoice 245-50653 (Stickers)
Gy Ste Zip Code Check ber
Columbus OH 43221 “%T.‘
To Whom Paid MI D, Y Amoumt
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid Mi B Y Anyount
Address Purpose
City Sue Zip Code Check Number
OH
I!I"t;\'\'ln:im Paid M Di Y Amount
Address Purpose
City Site Zip Code Check Nomber
OH
To Whom Paid M DI ‘l: Amount
H ! ;
Address Purpase
City Sm?c Zip Code Check Number
OH
To Whom Paid M’ D Y' Amount
Address Purpose
Ty Siste Zip Code Check Number
OH
To Whom Paid Mi o Yz Amouni
i '
Address Purpose
City State Zip Code Check Number
OH
To Whoem Pad MI D‘ Y: Amount
Pl
Address Purpose
Ty Stae Zip Code Check Number
OH
Page Total _3214'91




