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Statement of Expenditures ’
Prescribed by Secretary of State 2/01
Name of Committee in Full
Natalie R. Coles
l Te Whom Paid M D Y Amount
Imagine Reign Creative Studios 1 |2 1 |3 1 ‘1 $60.00
Address Purpose
P.O. Box 361271 Photo Retouch'
City State Zip Code Check Number
Columbus OCH 43236 Debit Card Used
To Whem Paid M D Y Amount
Imagine Reign Creative Studios 1 |2 1 |3 1 41 $10.00
Address Purpose : .
P.O. Box 361271 Web Development-Google Analytics
City State Zip Code Check Number
Columbus OH 43236 Debit Card Used
To Whom Paid M] D| ‘|’| Amount
Address Purpose .
City State Zip Code Check Number
OH ;
[To Whom Paid j .\|| Di Y| Amount
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid M' I.)| Y| Amount
Address Purpose
City State Zip Code Check Number
OH
[To Whaom Paid MI Dl Y‘ Amount
Address Purpose
City State: " Zip Code Check Number
OH :
To Whom Paid M| D| Yi Amount
Address Purpose '
City State Zip Code Check Number
OH
"To Whorn Paid .\{| D| Y| Amount
Address Purpose )
City State Zip Code Check Number
OH
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e Total $70.00




