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Statement of Expenditures
Prescribed by Seeretary of State 2/01
{Name of Committee in Full
Immigrant Citizens of Ohio - PAC
To Whom Paid M D Y Amount
LeRov Boikai 112]0]7]1]0 30.00
Address Purpose
374 Howland Dr Stationery & ink
City State Zip Code Check Number
Gahanna 0 | H 43230 Cash
To Whom Paid M b} Y Amount
HERN
Address Purposc
City State Zip Code Check Number
To Whom Paid | D Y Amount
Address Purpose
Caty State Zip Code Check Number
Ta Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
To Whom Paid M D
Address Purpose
City State Zip Code Check Number
To Whom Paid M D
Address Purpose
City Sate Zip Code FCheck Number
To Whom Paid M D
Address Purpose
City State Zip Code Check Number
To Whom Paid M D
Address Purpose
City State Zip Code Check Number
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