31-B

R.C.3517.10 2
Statement of Expenditures et ——
Prescribed by Secretary of State 2/01
Nante of Committee in Full
Community Partnership For Education
To Whom Paid M D Y, | Amoum
Merchant Service Center 0 l4 0 I 11 { 1] $1000
Address Purpose
P.O. Box 3429 Processing ACH Transaction Fee
City State Zip Code Check Number
Thousand Oaks CA 91359 Debil
To Whom Paid M D Y, | Amount
Merchant Service Center 0 l4 0 \4 1(1] $65.57
Address Purpose
P.O. Box 3429 Processing ACH Transaction Fee
City State Zip Code Check Number
Thousand Oaks CA 91359 Debit
To Whom Paid M D Y Amount
Postmaster 0 l 411 | 114 j 11 $231427
Address Purpose
3099 E 14th Avenue Postage
City Siate Zip Code Check Number
Columbus QOH 43219 3008
[To Whom Paid Ml Dl vl Amount
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid M| DI Yl Amount
Address Purpose
City State Zip Code Check Number
OH
‘Fo Whom Paid iM1 D| ¥ Amount
Address Purpose
Tity State Zip Code Check Number
OH
[To Whom Paid MI D’ Y| Amount
Address Purpose
City State Zip Code Check Number
OH
"o Whom Paid Ml D‘ YI Amount
Address Purpose
City State Zip Code Check Number
OH

pago Tota $2:389.84




