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Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Commitiee in Full
Leach for UA Council
To Whom Paid M D Y Amount
Donald B. Leach 0i512101113 42.72
Address Purpase
1236 Kenbrook Hills Drive Reimbursement for Domain Name Registration
Ciry Suate Zip Code Check Number
Columbus 0 | H 43220 1018
To Whom Paid M D Y Amotnt
I | |
Address Purpose
Ciry State Zip Code Jcheck Number
I
To Whom Paid M 3] Y Amount
I | |
Address Purpose
City Swte Zip Code Check Number
|
To Whom Paid M D Y Armount
| | I
Address Purpose
Ciry State Zip Code Check Number
f
To Whom Paid M D Y Armount
I | I
Address Purpase
City State Zip Code Check Number
|
To Whom Paid M |2} Y Amount
I | I
Address Purpose
City State Zip Code Check Number
i
To Whom Paid M D Y Amotnt
| I i
Address Purpose
City State Zip Code JCheck Number
|
To Whom Paid M D Y Amount
I I |
Address Purpose
City Siate Zip Code Check Number
t

Page Total § 42 72




