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Statement of Expenditures Fase
Prescribed by Secretary of State 2/01
'Name of Committee in Fall
Loople for  fige
To Whom Paid . M D Y Amount
Kole  Modkel WViega zire /lob|/ls] seo.00
Address ’ Purpose i
0230 Busch Blvik Event Sponiorcla )=

City Stz Zip Code Check Number

Columpuo OH | 42559 /02
To Whom Paid M D Y Amomi

Tle Frave Clut /ol i sa000
Address Purpuose
TA0 Hamlet St Sfraole &fnj [e
o State Zip Code — Check Number
i Col umbu/o OH 4232/(5 /02~
To Whom Paid M[ D] YI Amount
Address Purpose
Ciry Suate Zip Code Check Number
To Whom Paid M D Y, ] Amount
HEER

Adidress Purpose
Ciry State Zip Code Check Number
To Whom Paid Ml D! Y I Amount
Address Purpose
City State Zip Code Check Number
[To Whom Paid MI Di Y' Amount
Address Purpose
City State Zip Code Check Number
[To Whom Paid M! E')l Yl Amount
Address Purpose
Ciry State Zip Code Check Number
[To Whom Paid M] D! Yl Amount
Address Purpose
iy Swie Zip Code Check Number -
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