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Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Committee in Foll
NEW ALBANY FOR KIDS
To Whom Paid M D Y |Amot
THE UPS STORE 018i311]113 240.00
Address Purpose
5195 HAMPSTED VILLAGE CENTER | TWO YEAR LEASE OF P.O. BOX
ICity State Zip Code [Check Nemmber
NEW ALBANY | OH 43054 636
To Whom Paid M D Y
OHIO SECRETARY OF STATE 111{0{1}1i3 25.00
Address Purpose
180 EAST BROAD ST, 16TH FLOOR TRADE NAME RENEWAL
City State Zip Code fCheck Number
COLUMBUS | OH 43054 637
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