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Statement of Expenditures
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Name of Committee in Full

Karnes For Sheriff Committee

To Whom Paid M D Y Amount
United Way of Central Ohio 0]3]110]0]6 80.00
Address Purpose .
360 S. Third Street George Meany Awards dinner
City State Zip Code JCheck Number
Columbus Ol H 43215 1106
To Whom Paid M D Y JAmount
Statement of Expenditures from Form 31-F | | | 11,651.55
Address Purpose
City State Zip Code ICheck Number -
To Whom Paid M D Y Amount
| | | 0.00
Address Purpose
City State Zip Code Check Number
'To Whom Paid M D Y [Amount
I 0.00
Address Purpose
City State Zip Code Check Number
'To Whom Paid M D Y Amount
| | | 0.00
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y
I 0.00
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y
| | | 0.00
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y
I 0.00
Address Purpose
City State Zip Code Check Number _
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