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Nama of Committea in Full
Citizens for David DeCapua
To Whom Paid M D V| fAmaunt
Ohio Ethics Commission 06l4]1/0f114 35.00
Address Purpose
30 W Spring 5t. Filing Fee
City State Zip Code Check Number
Columbus gt H 43215 1017
Ta Whom Paid M | D| Y\ Amount
Address Purpose
City Slate Zip Code Check Number

|
To Wham Paid M1 D Y
|Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y
Addrass Purpose
City State Zip Code Check Number

|
Ta Wham: Paid Ml o \!’| [Amount
Address \Purpose
City State Zip Code Check Number

|
To Whom Paid M | D | Yl Amount
Address Purpose
City State Zip Code Check Number

|
To Whom Paid M1 D Y IAmounl
Address Purpose
City State Zip Code Check Number

|
To Whom Paid M D YI
Address Purpase
City State Zip Code Check Number

}

Page Total $ 35 QQ




