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Statement of Expenditures

P

Prescribed by Secretary of Stne 2/01
[Name of Committee in Full
Groce for Columbus Schools
To Whom Paid M D Y
United States Postal Service 100 1131 07
Address Purpose
4364 North High Street PO Box rental and 100 stamps
City State Zip Code [Check: Number
Columbus Ol 43214 Debit card
[To Whom Paid M D Y
The Printed Image 100 J16l |07
Address Purpase
41 South Grant Street Campaign mailing
City State Zip Code [Check Number
Columbus O | 43215 Debit card
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The Printed Image 10 09 |07
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