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€.3517.10 Page 17
Statement of Expenditures
Prescribed by Secretary of Staie 2/01
Name of Commitiee in Full
Evervone {or Ed Leonard
To Whom Paid M D Y Aanount
Flichia Wholesale 101]112]113 41.40
Address Purpose
3100 East 17th Avenue Parade Expense
City State Zip Code Check Number
Columbus ol H 43219 DC
To Whom Paid M D
Fedex Office 111§112]1
|Address Purpose
180 North High Street Printing
City State Zip Code Check Number
Columbus ol H 43215 DC
To Whom Paid M D Y
Nationwide Parking Garage 11111121113 9.00
Address Purpase
200 W Nationwide Blvd Parking
City State Zip Code FChcck Number
Columbus 0o ! H 43215 DC
To Whom Paid M D Y Amount
Dempsey's Restaurant 1111141113 26.83
Address Purpose
346 South High Street Meeting Expense
City State Zip Code Check Number
Columbus ol H 43215 DC _
To Whom Paid M D Y Amount
Dempsev's Restaurant 111]11541!3 13.00
Address Purpose
346 South High Street Meeting Expense
City State Zip Code Check Number
Columbus ol H 43215 DC
To Whom Paid M D Y Amount
T Murray's Bar and Kitchen 1111181113 49.78
Address Purpose
560 South High Street Meeting Expense
City State Zip Code Check Number
Columbus ol H 43215 DC
To Whom Paid M D Y Amount
Tommy's Diner 111]215]113 26.64
Address Purpose
914 West Broad Street Meeting Expense
City Srate Zip Code Check Number
Columbus ol H 43222 DC
To Whom Paid M D
Cup O' Joe 111]215
Address Purpose
149 South High Street Meeting Expense
City State Zip Code Check Number
Columbus 0 | H 43215 DC -

Page Total $ 173 RA




