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Statement of Expenditures
Prescribed by Secretary of Staie 2,.01

Name of Comminee in Full

Committee to Elect Michael |. King
To Whom Paid M D Y Amount

Children's Hunger Alliance 1.212'8|0.7 467 40
Address Purpose

370 South Fifth Street charitable contribution
City Siate fip Code Check Number

Columbus o H 43215 510
To Whom Paid M D Y Amount

' i
Address Purpose
Ciry State Zip Code Chech. Number
To Whom Paid M D Y Amount
Address Purpose
O State Zip Code Check Number
To Whom Paid M D Y Amount
Address Purpose
JCinv State Zip Code Check Number

To Whom Paid M D Y Amount
Address Purpase
Citv State 7ip Code Jcheck Number
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y Amouni
Address Purpese
Ciny Stare Zip Code Chech Number
Yo Whem Pad M D b Anount
Address Purpose
Cirv Stake Zip Coue Chech. Number -

Page Totl § 167 40




