31-B

FOR PAPER

FILING ONLY | _
Statement of Expenditures et —
Prescribed by Secretary of State 201
Name of Corumittee in Full
Leadership for Educational Equity - Franklin County PAC
"To Whom Paid M' - —
Amalgamated Bank 03 |2]o]1 ls $15.00
Address Purpose
275 7th Avenue Bank Fees
City State Zip Code Check Number
New York NY [Z] | 10001 debit
T2 Whom Paid M D Y, ] Amount
Amalgamated Bank 04 |1]a]t ls $20.00
Address Purpose ]
275 7th Avenue Bank Fees
City Stae Zip Code Check Number
New York NY [&] [10001 debit
To Whom Paid } ] M D Y, | Amount
Leadership for Educational Equity ofalt|ajils] s20857
Address Purpese
1805 7th Street, NW, 8th Floor Payment for Staff Salaries and Benefits
Ciy Siate Zip Code Check Number
Washington DC [F] |20001 wire
Fo Whorm Pad \l| D| ‘|| Amount
Address Purpose
City State Zip Code Check Number
OH
[To Whom Paid Ml t)i \! Amount
Address Purpose
Ty O'jlmt Zip Code Check Number
[To Whom Paid ‘ M! DI Y| Amount
Address Purpose
City Srme Zip Code Check Number
OH<
To Whom Paid MI D! \l Amount
Address Purpose
Ciy ‘State Zip Code Check Number
OH
To Whom Paid 'Vll Dl \'I Amount
Address Purposc
City Sune Zip Code Check Number
OH

Page Total .$241 57




