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Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Comunittee in Full
KAMBON.EDU
To Whom Paid M D Amount
COMMUNITY FOR NEW DIRECTION 1. 011 9140 120.00
Address Purpose
2 EVENT TICKETS
City State Zip Code Check Number
COLUMBUS o H 1126
To Whom Paid M D
FIRE & FOCUS SCHOLARSHIP FUND 1 811910 100.00
Address Purpose
CONTRIBUTION
City State Zip Code Check Number
COLUMBUS y O H 1127
To Whom Paid M D
US POSTAL SERVICE 1011 910 564.00
Address Purpose
S5TAMPS
City State Zip Code Check Number
COLUMBUS o H DHBIT
To Whom Paid M D
US POSTAL SERVICE 1 6119
Address Purpose
STAMPS
City State Zip Code Check Number
COLUMBUS o H DEBRL
To Whom Paid M D
STAPLES 1.0l19
Address Purpose
CAMPAIGN SUPPLIES
City State Zip Code Check Number
COLUMBUS o H DEBIT
To Whom Paid M D
COLUMBUS CANCER CLINIC 1. 011 9]0 ¢ 160.00
Address Purpose
2 EVENT TICKHETS
City State Zip Code Check Number
COLUMBUS o H 1130
To Whom Paid M D
DONATOS PIZZA 10120
Address Purpose
FOOD FOR VOLUNTEERS
City State Zip Code Check Number
COLUMBUS o H DEBIT
To Whomn Paid M D
OUTLOOK MEDIA 10122
Address Purpose
PRINT ADVERTISEMENT
City State Zip Code Check Number
COLUMBUS O H 1131
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