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Statement of Expenditures S—
Prescribed by Secretary of State 2/01
Name of Committee in Fuli
Jeff Miller for Commissioner
To Whom Paid M D Y Amount
Check Mate Services 0212 9|08} $3495
Address Purpose
PO Box 41582 Check Stock
City Stafe Zip Code Check Number
Providence, RI 02940 1000
To Whom Paid M§ D Y Amount
- Cityof Dublin_ . - B 40-:3-10-:3|0-.8} $200.00
Address Purpose
5620 Post Road Parade Entry Fee
City State Zip Code Check Number
Dublin OH 43017 0101
[To Whom Paid M D Y: Amount
Reynoldsburg Womens Club p0i3l2i5|0:8| $35.00
Address Purpose
Luncheon/Speech Fee
City State Zip Code Check Number
Reynoldsburg OH 1001
To Whom Paid M D: Y: Amount
Address Purpose
City State Zip Code Check Number
OH
I!1!0 Whom Paid M D: Y Amount
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid Mi D Yi Amount
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid D; Y Amount
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid Mi D: Y Amount
Address Purpose
City State Zip Code Check Number
OH
| $269.95
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