-

31-B
R.C.3517.10 Page 2
Statement of Expenditures
Prescribed by Secretary of State 2/01
IName of Committee in Full
Columbus Communitv Bill of Rights PAC
To Whem Paid _ M D Y  JAmount
Pattycake Bakery 0l7l0t7]11i5 90.00
|Address Purpose
3009 N. High 5t. Cake for Kemba Financial Credit Union appreciation
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