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Name of Committee in Ful}

Vote Schadek
To Whom Paid M D ¥  JAmount

Vista Print 0loj218f1]1 90.52
Address l A Purpose

Aw.wb .
a5 ')H - Business Cards
City State Zip Code Check Number
Asha ., .

Lex J M4 oaval ilectronic Transfe
To Whom Paid M D Y  JAamount

Proforma 170(1i4|1]1 1,866.40
Address Purpose

PO. Box 640814 Yard Signs
City State Zip Code Check Number

Cincinnati O i H 45263 15141826
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number

|
To Whom Paid M D Y jAmount
Address Purpose '
City State Zip Code Check Number
I

To Whom Paid M D Y [Amount
Address Purpose
City State Zip Code Check Number
To Whom Paid M o] Y JAmount
Address Purpose
City State Zip Code Check Number -

Page Total $§  1.956.92




