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Statement of Expenditures

Prescribed by Secretary of State 2/01

g

Name of Committee in Full
Columbus Community Bill of Rights PAC
To Whom Paid M D Y [Amount
| | I
Address Papose
City State Zip Code JCheck Number
!
To Whorn Pard M D Y Amount
| | I
Address Purpose
City State Zip Code Check Number
[
To Whom Pard M D Y Aroany
I | |
Address Purpose
ICity State Zip Code [Check Number
I
To Whom Paid M 2] Y Amoumt
I | |
Address Purpose
City State Zip Code [Check Number
I
To Whom Paid M D Y
I I I
Address Purpose
City Staze Zip Code [Check Number
|
To Whom Paid M D Y
| I I
Address _ |Purpose
City State Zip Code [Check Number
I
To Whom Paid M D Y |Amount
| | I
Address Purpose
fciy State Zip Code JCheck Number
t
To Whom Paid M D Y
| f ;
Address Purpose
City State Zip Code Check Number
i

PaecTols 000




