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Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Committee in Full
Citizens for Leeseberg
To Whom Paid M D Y Amount
Ofiice Max 0/4]1/0]1|7 13.96
Address Purpose
3826 Morse Road Stationary/Labels
City State Zip Code Check Number
Columbus o H 43219 Credit Card
To Whom Paid M D Y
Coaches 0/5]0]1]1]7
Address Purpose
230 Granville Street Fundraiser
City State Zip Code Check Number
Gahanna O | H 43230 Credit Card
To Whom Paid M D Y
Punch Drunk 0/8]0[2]1]7 300.00
Address Purpose
1052 Riva Ridge Music/Entertainment
City State Zip Code Check Number
Gahanna O | H 43230 Check #1006
To Whom Paid M D Y Amount
US Postal Service 0l14[110]11]7 49.00
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
Fr Co Board of Elections 0/7]1;04117 45.00
Address Purpose
1700 Morse Road Filing fees
City State Zip Code Check Nwnber
Columbus ol H 43229 Check #1007
To Whom Paid M D Y Amount
US Postal Service 0/7]1/8]11]7 44.10
Address Purpose
246 Lincoln Circle, Ste E Postage
City State Zip Code Check Number
Gahanna ol H 43230 Credit Card
To Whom Paid M D Y Amount
\ 1|
Address Purpose
City State Zip Code Check Number
\
To Whom Paid M D Y Amount
| | |
Address Purpose
City State Zip Code Check Number -
\
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