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Statement of Expendltures

0 Prcscnbed by Secretary of State 201 5,

Name of Committee i Full .

Yes We Can Columbus

To Whem Paid -+ - [ ot R M D Y. Amount * M
Stripe. =+ - § fo 7 |1 18|16 $6.44
Address L T : " | Pumpose C —= §
3180 18th St -+ - .t - Transfer fees v
City ! Sute le Codc B Check Number
San Francisco CA [+] | 94110 = - 7 Debit
To Whom Paid Y] D | Y, |Amomt .
Stripe” - | 017 [1'9 |4 6] $3583 °
Address ‘ ) A -Pp:pose — )
3180 18th St., =~ - Printing - . .
City . Suate Zip Code . | Check Number
San Francisco | .| CA [=] ppatt0 ) "', Denit
To Whom Faid ' SR » ., - L D | % [Awoum .
Stripe . . lo'7f210}1,6] $1.03.-.
Addnss ! "r‘ Purpasc PR
3180 18th St . " . : ) . Coor
City S T ! S - | ZipCodef ! Check Number H3
.San Francisco, | . . CA [+] ,[s4110 RENEY .
[To Whom Pad 7 T I "M D] v ] Aot
Fireball Press -- . 007,211 1 6| s192.38 -
Address, [ Purpose " o ’ o
27 E. 5th Ave Printing e : i
City State Zip Code Check Number o
Columbus OH 43201 Debit
[To Whom Paid M DT Y fAmoun
Address Purpose
City State Zip Code Check Number
OH, ;
To Whom Paid M DI Y Amount
Address Purpose
Tty State Zip Code Check Number
OH
To Whom Paid ] D | ¥ ] Amount
Address Purpose
Ciry State Zip Code Check Number
OH
FTe Whom Paid \ D | Y ]Amomt
i
Address Purpose
Ciry State Zip Code Check Number
OH

Page Total $20368




