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Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Commirtee in Full
Evervone for Ed Leonard
To Whom Paid M D Y Armouns
Fedex Kinkos 0l3{ol9l1lé 2.19
Address Purpose
180 N High St Printing
Ciry Stare Zip Code ICheck Number
Columbus ol H 43215 DC
To Whom Paid M D
Parking Meter 0l3/ci9
[Address Purpose
Parking
Ciry State Zip Code
Columbus ol H
To Whom Paid
Classics Pizza
Address Purpose
547 S High 5t Meeting Expense
City State Zip Code
Columbus ! H 43215
To Whom Paid
Expenses from Form 31-F
Address Purpose
Ciry State Zip Code
I
To Whom Paid
Tremont Goodie Shop
Address Purpose
2116 Tremont Center Meeting Expense
City State Zip Code
Upper Arlington 0| H 43221
To Whom Paid
USPS
Address Purpese
850 Twin Rivers Drive Postage
City State Zip Code Check Number
Columbus o I H 43216 DC
To Whom Paid M D Y Amount
LAZ Parking 0l3t1i4]1l6 3.00
Address Purpose
191 S Third 5t Parking
City Siae Zip Code
Columbus o | H 43215
To Whom Paid
OSU CampusParc
Address Purpose
1560 N High St Parking
Ciry State Zip Code
Columbus ol H _ 43201




