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Statement of Expenditures “
Prescaibed by Secreny of State 2/01
Name of Committee in Full
Committee To Re-Elect Lou Goorey
Te Whons Paid M D] by Amnoant
Aladdin Shriners Hospital Association for Children 01 3 1|1i1| 5107
Address Purpose
3850 Stelzer Rd Donation
City State Zip Code Check Number
Columbus OH 43219 7
Te Whom Paid AL b, ) Anmount
Address Purpose I
Ciy Stare Zip Code Check Number
OH
To Whom Paid M 5] Y Amount
1
Address Purpose
Ciny State Zip Code Check Number
OH
To Whom Paid A 1 AT Anount
Address Purpose
City State Zip Code Check Number
OH.
To Whom Paid Al I Ay Amount

Address Purpose

City Sue Zip Code

OH.

Check Number

To Whom Paid

M D

Yi Amount

Address Purpose

City State Zip Cade

OH

Check Number

To Wham aid M D Y Armount
l

Address Purpose

Ciry Staw Zip Code Check Number

To Whom Mard M [ Y Amount

Address Purpose

Civ State Zip Code

OH

Check Number

$1.07

age Total !




