31-B

R.C.3517.10
Page 2
Statement of Expenditures
Preseribed by Secretary of State 2/01
Name of Commitiee in Full
Your Right To Vote
To Whoem Paid M D Y [Amount
Capitol Citicom, Inc. 111]11811(3 825.00
| Address Purpose
2225 Citygate Dr. Ste. A printing and mailing postcards
City State Zip Code [Check Number
Columbus o ! H 43219 1001
To Whom Paid M D Y
| I |
Address Purpose
Icity State Zip Code [Check Number
I
[Te Whom Paid M D Y
| | i
Address Purpose
City State Zip Code [Check Number
|
[To Whom Paid M D Y  Amount
| | |
Address Purpose
ICity State 2ip Code JCheck Number
I
To Whom Paid M D Y
I ] i
Address Purpose
fei State Zip Cods |Check Number
|
To Whom Paid M D Y
i i I
Address Purpose
City State Zip Code [Check Number
|
[To Wheom Paid M D Y [Amoum
I | I
Address Purpose
City State Zip Code [Check Number
|
To Whom Paid M| D[ ‘fi
| Address Purpose
City State Zip Code ICheck Number -
!

Page Total $ 225 00




