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Statement of Expenditures
Prescnbed by Secretary of State 3/05
Name of Committee in Full
Friends of ADAMH
To Whom Paid M D Y Amount
SEE ATTACHED DETAIL | f |
Address Purpose
City State Zip Code Check Number
I
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
|
Ta Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
|
' To Whom Paid M D Y Admount
I 3 I
Address Purpose
City State Zip Code Check Number
i
To Whom Paid M D Y Atnount
Address Purpose
City Stare Zip Code ICheck Number
E
Ta Whom Paid ] M D Y Atriount
Address Purpose
City State Zip Code FCheck Number
|
To Whon Pad M D Y Aniount
Address Purpose
City Siate Zip Code Check Number
To Whom Paid M D Y Amaunt
| I |
Address Purpose
City State Zip Code Check Number
|
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