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Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Committee in Full
Friends of McGivern
To Whom Paid M D Y Amount
American Strategies, LLC 1/0[1]9]/0i9 3,057.06
Address Purpose
41 South High Street, Suite 1275 Mailers & Autocalls
City State Zip Code Check Number
Columbus O | H 43215 1007
To Whom Paid M D Y Amount
American Strategies, LLC 1.110:310/9 19.31
Address Purpose
41 South High Street, Suite 1275 Postage
City State Zip Code Check Number
Columbus O | H 43215 1008
To Whom Paid M D Y
Kelly McGivern 1:1]10.5]0!9 1,050.00
Address Purpose
3257 Northampton Drive Reimbursement for outstanding debts
City State Zip Code Check Number
Hilliard O H 43026 1009
To Whom Paid M D Y Amount
i |
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y  Amount
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Address Purpose
City State Zip Code Check Number
To Whom Paid M b Y Amount
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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
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Address Purpose
City State Zip Code Check Number —
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