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Statement of Expenditures e
Prescribed by Secretasy of State 2/01
Name of Commiltce in Full
Grinch for Council
To Whom Paid M D Y| Amount
Stage For Mayor 0 ]8 2 |6 1(1] 319125
Address Purpose
4090 Haughn Road Campaign Contribution
City . State Zip Code Check Number
Grove City OH 43123 18586379
'75 Whom Paid M} Dl Y| Amount
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid Ml l')l Y Aunount
Address Purpose
City State Zip Cate Check Number
OH
p— - 1
To Whoin Paid Ml Dl 1 Y| Amount
Address Puerpose
City Stale Zip Code Check Number
OH
To Whom Paid M| Dl Y, Amount
Address Purpose
City Stite Zip Code Check Number
OH
|
To Whom Paid M} D\ Y| Amount
Addr.ess Purpose
City State Zip Code Check Number
OH
To Whom Paid M| D' Yi Amount
Address Purpose
City Suate Zip Code Check Number
OH
To Whom Paid M‘ D‘ Y] Amount
Address Purpose
City State Zip Code Check Number
OH

Page Total $1 91.25




