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Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Committee in Full
Hummer for Judge Committee
To Whom Paid M D Y Amount
Arlington Bank 1/11115/019 6.00
Address Purpose
4621 Reed Road Service Charge
City State Zip Code Check Number
Columbus O | H 43220
To Whom Paid M D Y Amount
Christopher Cicero 11210191019 649.00
Address Purpose
1308 W. Mound Street Reimbursement - Food & Beverages
City State Zip Code Check Number
Columbus 0 H 43223 1016
To Whom Paid M D
Patricia Schmucki Barker 1121019
Address Purpose
1698 Bershire Rd. Partial return of donation
City State Zip Code Check Number
Columbus O ! H 43221 1017
To Whom Paid M D Y Amount
Janet Grubb 11210191019 25.00
Address Purpose
4062 Georgesville Wrightsville Rd. Partial return of donation
City State Zip Code Check Number
Columbus 0 | H 43123 1018
To Whom Paid M D Y Amount
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Address Purpose
City State Zip Code Check Number
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City State Zip Code Check Number
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