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Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Committes in Full
Friends of Toe Wing
To Whom Paid M D Y | Amoemt
1.5, Bank 110]115]115 3.00
|Address Purpase
3435 Cleveland Ave Service Fee
City State Zip Code (Check Number
Columbus o | H 43224 Electronic
To Whom Paid M D Y
Patio Printing, Inc 1iof2i1}115 322.50
Address Purpose
6663 Huntlev Rd., Suite 5 Printing
City State Zip Code Check Number
Columbus n | H 43229 1003
To Whom Paid M D
USPS (Northland Postal Store) 110{217
Address Purpose
5700 Maple Canvon Blvd postage stamps
City State Zip Code Check Number
Columbus o | H 43229 1004
"-l'o Whorn Pad M D
Joseph M. Wing 112]014
Address Purpose
3863 Walford 5t Refund of cash contribution over limit
City State Zip Code JCheck Number
Columbus ~n | H 43224 1005
I!'l'o Whom Paid M D
| i
Address Parpose
City State Zip Code Check Number
|
To Whom Paid M D
I |
Address Purpose
City State Zip Code Check Nummber
;
To Whom Paid ™M D
| I
Address Purpose
City Siate Zip Code JCheck Rumber
|
To Whom Paid ™ Di
!
Address Purpose
City State Zip Code ICbcck Number
|
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