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Statement of Expenditures
Prescribed by Secretary of State 2/01
IName of Committee in Full
Citizens for Habash
To Whom Paid M D Y |Amount
Patricia M. Logsdon 0/211]13}0]7 662.50
| Address Purpose
404 S. Chesterfield road Fee
City State Zip Code FCheck Number
Columbus ol H 43209 1107
To Whom Paid M D Y ount
PL.AY. 012]2/0{0]7 500.00
[Address Purpose
90 West Broad Street Golf outing contribution
City State . |Zip Code TCheck Number
Columbus o | H 1108
To Whom Paid M D Y
Columbus Medical Assn. Foudnation 014]0]/5{0]7 500.00
|Address [Purpose
431 E. Broad Strete contribution
City State  }Zip Code JCheck Number
Columbus ol H 43215 1109
'To Whom Paid M D Y ount
YWCA Columbus 0]4f0!5]0]7 1,250.00
[Address Purpose
65 S. Fourth Street contribution
ity State Zip Code JCheck Number
Columbus ol H 43215 1111
To Whom Paid M D Y ount
The Greater Common Good 0|5)11110l7 2,000.00
 Address Purpose
2821 Kensington contribution
City State Zip Code [Check Number
Columbus Ql H 43214 1112 -
'To Whom Paid M D Y |Amount
The Rebounders Club 0|5§1/110]7 250.00
|Address Purpose
PO Box 711 contribution
City Stae  |Zip Code TCheck Number
Columbus ol H 1113
To Whom Paid M D Y ount
Joe R. Logsdon 0l 710]2}0]7 350.00
|Address Purpose
404 S. Chesterfield road Reimburse for HRC tickets purchased
ity State Zip Code ICheck Number
Columbus ol H 43209 1115
[To Whom Paid M D Y unt
Shambala Institute 0l7l111]0]7 500.00
jAddress Purpose
6029 Cunard St., Ste. 5 Contribution/ scholarship
City State Zip Code ICheck Number
I Halifax, Nova Scotia | 1116 —

Page Total § 601250




