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Statement of Expenditures
Prescribed by Secretary of State 2/01

Name of Comamittee in Full

Friends for Kiwan Lawson
To Whom Paid M D Y Amount

Sam's Club 0l3{214]1l3 42.80
Address Purpose

3950 Morse Road Event Expense
ICity Stare Zip Code JCheck Number

Cotlumbus gl H 43219 DC
To Whom Paid M D

Pavpal 0l13]214
Address Purpose

1840 Embarcadero Road Merchant Fee
City State Zip Code Check Number

Palo Alto c A 94303 DC
To Whom Paid M b Y Amount

Fireball Press 0l3[215]115 130.63
Address Purpose

27 E 5th Ave Printing
City State Zip Code Check Number

Columbus o !l H 43207 DC
To Whom Paid M D

Signature Wines 0131215
Address Purpose

3816 April Lane Event Expense
City State Zip Code Check Number

Columbus ! H 43227 DC
To Whom Paid M D

Fireball Press 0l3i2l6
Address Purpose

27 E 5th Ave Printing
City State Zip Code Check Number

Columbus ol H 43207 DC
To Whom Paid M D

Kroger 013|217
Address Purpose

300 S Hamilton Rd Event Expense
City State Zip Code Check Number

Gahanna ol H 43230 DC
To Whom Paid M D Y Amount

Whitnev Brav 0l3]2181115 310.00
Address Purpose

Caterin
Ciry Siate Zip Code Check Number
| Cash

To Whom Paid M D Amount

CME Credit Union 0l313i1]1 5.00
Address Purpose

365 5 4th St Bank Fee i
City St Zip Code Check Number

Columbus ot H 43215 _EFT

PageTolS__ 753 6




