31-B

RC. 351710

Statement of Expenditures

Prescribed by Secretary of Siate 2/01
Name of Committee in Full
Citizens for Thomas
To Whom Paid M D Y T Amount
BLOC Consulting 0 3|0 5(1 6] $2.500.00
Address Purpose
65 E State St Consulting
City State Zip Code Check Number
Columbus OH 43215 992
To Whom Paid M D Y Amount
Deluxe for Business 0 3(1 4|1 6] $161.16
Address Purpose
3680 Victoria St Printing
City Siate Zip Code Check Number
Shoreview MN 55126 EFT
To Whom Paid M D Y Amount
2B Printed 0 2(2 1|1 6] $79.36
Address Purpose
70 S Fourth St Printing
City State Zip Code Check Number
Columbus OH 43215 2000
[To Whom Paid M D Y ] Amount
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid M D v JAmoun
Address Purpose
Ciy State Zip Code Check Number
OH
["To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid M D v JAmount
Address Purpose
City State Zip Code Check Number
OH

$2,740.52

Page Total




