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Statement of Expenditures —
Prescribed by Secretary of State 2/01
Name of Comuutiee in Fult
Citizens for Roseann Hicks
To Whom Paid M D Y Armount
Office Max 1 0l1 8091 %1964
Address Purpose
185 Graceland Blvd. Copies and Envelopes for Campaign Finance Filings
City State Zip Code Check Number
Columbus OH 43214 Debit
To Whom Faid 4 D Y Amount
Singularis Group 1011 9109 $462.23
Address Purpose '
P.C. Box 2034 ' Yard Signs
City State Zip Code Check Number
Topeka KS 66601 1018
"To Whom Paid M D Y Aanount
Address Parpose
Ciw State Zip Code Check Number
OH
To Whom Paid M D Y Amount
Address Purpose
City ‘ State Zip Code Check Number
OH -
o Whom Paid M 2 Y Amount
Address Parpose
Gy Srate Zip Code Check Number
OH
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
OH
"I.;o Whom Paid M S Y Amount
Address Purpose
City . State Zip Code Check Number
OH
To Whon: Pard ) M D Y Amount
Address Purpose
City i State Zip Code Check Number
OH

Page Total $48’§ ,87;




