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Statement of Expenditures
Prescribed by Sccretary of State 2/01
Name of Committee in Full
Citizens for Leeseberg
To Whom Paid M D Y Amount
Cynthia Abdon 0 3{1-1/1 5 135.00
Address Purpose
144 N Gould Contribution Refund
City State Zip Code Check Number
Columbus 0o H 43209 1005
To Whom Paid M D Y Amount
State of Ohio, Ethics Commission 0 4]1:3|1 5 35.00
Address Purpose
280 E. Broad Street Ethics filing
City State Zip Code Check Number
Columbus O H 43215 Dnline purchas
To Whom Paid M D Y Amount
PC Signs 0 2{0 8|1 6 416.94
Address Purpose
2534 Commerce Blvd Campaign Signs
City Statc Zip Code Check Number
Cincinnati 0 H 45241 Dnline purchas
To Whom Paid M D Y Amount
US Postal Service 1 211:9]1 6 47.00
Address Purpose
246 Lincoln Circle, Ste E Postage
City State Zip Code Check Number
Gahanna O H 43230 Credit Card
To Whom Paid M D Y Amount
US Postal Service 1212 111 6 37.60
Address Purpose
246 Lincoln Circle, Ste E Postage
City State Zip Code Check Number
Gahanna 0 H 43230 Credit Card
To Whom Paid M D Y Amount
Address Purpose
City Statc Zip Code Check Number
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y Amount
Address Purposc
City State Zip Code Check Number -

Page Total § 671 54




