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Statement of Expenditures
Prescribed by Secretary of State 2/01
[Name of Committee in Full
The Committee to Elect Eddie Pauline
To Whom Paid M D Y  FAmount /
The United States Post Office 01312[4j0!5 370.00
iAddress Porpose
850 Twin Rivers Dr Stamps
City State Zip Code Check Number
Columbus o | H 43215 Certified Chec
To Whom Paid M D Y
Excelsior Printing Co. 0l4i1/0j0!5 273.28
Address Purpose
2000 Parsons Ave. Printing
City State Zip Code §Check Number
Columbus o H 43207 1
To Whom Paid M D Y Amount
l i i
 Address Purpose
City State Zip Code Check Number
|
To Whom Paid M D Y  JAmount )
i I I
Address Purpose )
feity State Zip Code WCheck Number
To Whom Paid M D Y JAmount
L]
Address Purpose
City State Zip Code JCheck Number
!
To Whom Paid M D Y Amount
! [ I
Address Purpose
Jcity State Zip Code JCheck Number
|
To Whom Paid M D Y [Amount
| 5 |
Address Purpose
City State Zip Code ICheck Number
To Whom Paid M D Y Amount
| l |
(Address Purpose
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Page Total $ 643 28




