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R.C.3517.10
: P
Statement of Expenditures e
Prescribed by Secretary of State 2/01
Name of Committee in Full
Citizens for Michael Schnetzer
To Whom Paid M D Y Amount
Michael Schnetzer 1 2|1 61 3] 87775
Address Purpose
137 Town Street Debt Payment - Automated Call #1
City State Zip Code Check Number
Gahanna OH 43230 Electronic
To Whom Paid M D Y Amount
Michael Schnetzer 121 6|1 3] $29.00
Address Purposc
137 Town Street Debt Payment - Website Fee (2nd month)
City State Zip Code Check Number
Gahanna OH 43230 Electronic
To Whom Paid M M) Y Amount
Michael Schnetzer 1 241 7|1 3] 87775
Address Putpose
137 Town Street Debt Payment - Automated Call #2
Ciy State Zip Code Check Number
Gahanna OH 43230 Electronic
To Whom Paid M D Y Amount
Address Purpose
City Swte 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 7 Y ] Amount
Address Purpase
City Stane Zip Code Check Number
OH
—
To Whom Paid M D Y Amount
Address Purpose
Ciy Sute Zip Code Check Number
OH
[To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
CH
| $184.50
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