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Statement of Expenditures —
Prescribed by Secretary of State 2/01
Name of Commuttee i Full
PALEY FOR COLUMBUS
To Whom Paid M D Y, Amount
Send Out Cards 0 ‘? 1 |2 1 [0 $145.31
Address Puspose
Replacement for Ck 581 - On line payment
City State Zip Code Check Number
OH ckit 581 - voided
[To Whom Paid MI Dl ;] Amount
Address Purpose
City Siate Zip Code Check Number
OH
To Whom Paid MI D‘ Yl Amount
Address Purpose
City Seate 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| T Yl Amount
Address Purpose
City State Zip Code Check Number
OH
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[To Whom Paid M| D| ¥y ] Amount
Address Purpose
Ty State Zip Code Check Number
OH
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To Whom Paid }\-11 DI Y Amount
Address Purpose
City State Zip Code Check Number
OH
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