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Statement of Expenditures ree
Prescribed by Secretary of State 2/01
Mame of Committee in Full
CAMPBELL FOR JUDGE
o Whom Paid M D Y| Amoynt
FRANKLIN COUNTY DEMOCRATIC PARTY oo {2]al1]o| sieeroo
Address Purpose
271 E. State Street Radio Advertising
City Suate Zip Code Check Number
Columbus OH 43215 1012
[To Whom Paid M D Y, Amount
Franklin county Democratic Party 1 [0 1 |5 1 I 0| $500.00
Address Purpose
271 E. State Street Mailing
City State Zip Code Check Number
Columbus OH 43215 1013
To Whoimn Paid M D YI Amount
Jamie Campbell 1 [ oli |5 1]0| $400.00
Address Purpose
5993 Slippery Rock Drive Re-imbursement
City State 2ip Code Check Namber
Columbus OH 43229 1014
To Whom Paid M| IZ)1 Y' Amount
Address Purpose -
City State Zip Code Check Number
OH
To Whotn Paid M{ D| Y’ Amount
Address Purpose
City State Zip Code Check Number
OH
[To Whom Paid MI D| Yl Amount
Address Purpose
City Stare: Zip Code Check Number
OH
[To Whom Paid MI DI Y' Amount
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid Ml DI YI Amount
Address Purpose
City State Zip Code Check Number
OH

Page Total _$2’891 00




