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Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Comymittee in Full
Keeler, Longbrake, Lvnaugh for Grandview Heights
o0 Whom Paid M D Y Amount
Independence Strategv 1i0f3:i0ltis 1,575.00
Address Purpose
4 Black Friar Rd. Mailing
City State Zip Code Check Number
Brvn Mawr p i A 19010 585
[To Whom Paid M D Y [amount
This Week Communitv Newspapers 1:i0]3i0]1i5 734.00
Address Purpose
7801 N. Central Dr, Adverlising
rCity State Zip Code ICheck Number
Lewis Center O i H 43035 586
[To Whom Paid M D Y [Amount
Ring Limited 1i1{0:391:5 200.00
Address Purpose
9323 Din Eidyn Dr. Phones
City State Zip Code Check Number
Dublin O i H 4307 587
[To Whorn Paid M D Y
jAddress Purpose
City State Zip Code Fcheck Mumber
[To Whom Paid MA D Y
Address . fPurpose
City St:_ne Zip Code (Check Number
To Whom Paid M D Y
|Address Purpose
City State Zip Code rCheck Number
To Whom Paid M D Y Amount
Address Purpose
FCity State Zip Code fCheck Number
[To Whom Paid M b Y Amount
Address Purpase
City State Zip Code Check Number -
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