30-A

R.C.3517.10

Ohio Campaign Finance Report

Prescribed by Secretary of State 3/05

Full Name of Committee Regishatgon Number, if PAC .. .
PALEY FOR COLUMBUS
Full Name of Candidate
Eilleen Paley
Street Address Office Sought District
668 Bellamy Place City Council Columbus
City State Zip Code
Columbus OH 43213
Type of Report . L Pre-Primary Post-Primary Pre-General Post-General I
(place X to the left of report Tuly August September
type) Monthly Monthly Monthly Termination I i
Amended Report? M Yes No | Report Electronically Filed? T ves 1 No Date of Election 1 1 O D 3 O 9

For candidates only, during an etection year: if total contributions and expenditures each total $500 or less during the combined pre- and post-periods at one election, check box ]
No other forms are required for a post-primary or post-gencral period, if above statement applies. See R.C. 3517.10(H) for details.

1. Amount breught forward from last'report $ $0 OO
:2.7Fotal monetary c‘on‘tri‘bkutions {From Form No.31-A)" $ $25’643 32
3. Total other income {From Ferm N;). 31-A-2) $ $O OO
4, Total funds available (sum of lines 1,2, 3) : : $ $25,643 32
3. Total monetary expenditurés (Frem Form No.:31-B) : $ $1 3’854 03
6. Balance on hand (line 4 minus line 5) : $ $1 1,789 29
7. Value of in-kind contributions received (From Form No, 3I-J-])‘ $ $20’688 91
8. Value Qf in-kind contributions made (From Form No:; 31-3-2). - $ $0 OO
9, Outstanding loans ov?ed bykcommittee (From Form No. 31-C) $ $0 00
10, OQtsmnding d;bts owéd by commitfee {From FormNo, 31-N} $ $O OO
11, Outstandir;g ioans owed to committee (From ¥orm No: 31-K) $ $0 OO
12, Value of independent expenditures ﬁade {From Form No. 31-1) $ $O ’ OO
13. For Blectronic Filing Entities only
Sum of lines 2,7, and amount of any new loans received this period] $

THE INFORMATION CONTAINED IN THIS REPORT IS MADE UNDER THE PENALTY OF ELECTION FALSIFICATION. WHOEVER COMMITS ELECTION
FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH DEGRE]

MBRLENE #. W, Tk

Print Name and Title (Treasurer and Deputy Treasurer only)

Contribution Expenditure 9 Other 21 ‘Total 6
pages_ pages__ . - pages pages__




R.C.3517.10

Prescribed by Secretary of State 03/05

Page .4/”_

Name of Committee in Full

Paley for Columbus

Full Name of Contributor

Central Ohio Realtors PAC

Registration Number, if PAC

Street Address

Employer/Oceupation/Labor Organization”

Form (Cash, Check, etc.)

Columbus/Central Ohio Building Trades Council - Education Fund

2700 Airport Dr. ck
City State Zip Code D Y Arount
Columbus OH 43219 1 0D B |09 | $1,00000
Full Name of Contributor v Registration Number, if PAC

Street Address Employer/Occupation/Labor Organi Form (Cash, Check, etc.)
555 E. Rich Street ck

City State Zip Code N D Y {Amount
Columbus OH 43215 09 301D 9]%$1,00000

Full Name of Contributor ‘ Registration Nurmber, if PAC
Crabbe Brown & James

Sireet Address Employer/Oc ion/Labor Organization” Form (Cash, Check, etc.)
500 S. Front Street Ste 1200 ck

City State Zip Code M D Amount
Columbus OH 43215 0 511 410 9y $2500.00

Full Name of Contributor

Dana & Pariser Co LPA

Registration Number, if PAC

Friends of Rick Pleiffer Commitiee

Strect Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
150 E. Mound Sftreat Ste 308 ck
City State Zip Code M D A Amount
Columbus OH 43215 0 51 40D 91 $10000
Full Name of Contributor Registration Number, if PAC
Friends for Ginther
Strect Address | Employer/Gocupation/t.abor Orgamization” ... |
98 Montrose Way ck
City State Zip Code M D Y JAmount
Columbus OH 43214 062 5|0 9|$1000.00
Full Name of Contributor Registration Number, if PAC
Friends for Ginther
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
98 Monirose Way ck
City State Zip Code M D Y  fAmount
Columbus OH 43214 04210 9]$200000
Full Name of Contributor ‘ Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

88 E. Broad Street Ste 1250 ck
City State Zip Code M D Y Amount
Columbus OH 43215 C 5 050 91 $25000
Full Name of Contributor ' Registration Number, if PAC
Marian Harris
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, eic.)
5145 Holbrook Dr. ok
City State Zip Code M D Y: [Amount
Columbus CH 43232 0 5|30/0:9) $50.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual’s business, if any, rather than employer should be lfisted. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Form (Cash, Check, efc)y

Page Tota
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R.C.3517.10

Statement of Contributions

Prescribed by Secretary of State 03/05

eceived

Name of Committee in Full

Paley for Columbus

Full Name of Contributor
Hearcel Craig for Council

Registration Number, if PAC

Street Address Employer/Occupation/Labor Ot on Form (Cash, Check, etc.)
550 E. Walnut St ck

City State Zip Code D Y, Amount
Columbus OH 43215 0 o P2 310 98 | %$250.00

Full Name of Contributor
Huntington Bancshares Inc PAC

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization™ Form (Cash, Check, etc.)
41 S. High Street ck

City State Zip Code D Y, | Amount
Columbus OH 43215 09 R 40 9 $1,0600.00

Full Name of Contributor Registration Number, if PAC
Barbara Hykes

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
1865 Torchwood Dr. ck

City State Zip Code M D Y Amount
Columbus OH 43229 0 610 610 9] $50.00

Full Name of Contributor Registration Number, if PAC
IBEW.-C.OPE.

Street Address Bumployer/Qecupation/Labor Organization” Form (Cash, Check, etc.)
900 Seventh St. NW. ck

City State Zip Code M D Y Amount
Washington DC 20001 0 5210 9 | $50000

Full Name of Contributor ' Registration Number, if PAC
LB.EW.-COPE.

SweetAddress | Employer/Ocoupation/Labor Organization” .. fForm (Cash, Check, etc.)
900 Seventh St N.W. ck

City State Zip Code M D Y Amount
Washington DC 20001 0 9|1 B0 919$500.00

Full Name of Contributor Registration Number, if PAC
Janyce Katz & Mark Glazman

Strect Address Employer/Occupation/Labor Organization” Porm (Cash, Check, etc.)
2725 Floribunda Dr. ck

City State Zip Code M D Y Amount
Columbus OH 43209 08 170D 9 %5000

Full Name of Contributor : Registration Number, if PAC
Laborers Intl Union of North America Local 423 PCE

Street Address

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

620 Alum Creek Dr. ck
City State Zip Code M D Y | Amount
Columbus OH 43205 07 B 1109 $1,00000
Full Name of Contributor ' Registration Number, if PAC
Daniel Stewart
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, efc.)
363 Demorest Road ck
City State Zip Code M D Y  {Amount
Columbus OH 43204 0 8(0 20 9] $100.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual’s business, if any, rather than employer should be listed. If two or mere employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must also appear. [R.C. 3517.10(BX4)]

Page Total $3ﬁ @?




A

R.C.3517.16

Statement of Contributions

Prescribed by Secretary of State 03/05

eceived

Name of Committee in Full

Paley for Columbus

Full Name of Contributor

United Steelworkerrs District 1 PCE

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organizaﬁﬁn*

Form (Cash, Check, etc.)

777 Dearborn Park Ln Ste. J ck

City State Zip Code M D Y Amount
Worthington OH 43085 0 541 109 (%100.00

Full Name of Contributor : Regist‘ration Numoer, if PAC
Howard Heard

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
1732 Cole Ave. ck

City State Zip Code D Y | Amount
Columbus OH 43205 101 00 91%5000

Fuli Naine of Contributor ‘ Registration Number, if PAC
John & Kristine Salo

Strect Address Rmployer/Geoupation/Labor Organization” Form (Cash, Check, etc.)
291 Marlborough St. Apt 2 ck

City State Zip Code M D Y JAmount
Boston MA 02116 4 010 910 9§ $500.00

Full Name of Contributor ; Reg‘istration Number, if PAC
United Health Group Political Fund

Street Address Employer/Occupation/Labor Or * Form (Cash, Check, etc.)
P>0> Box 64854 ck

City State Zip Code M D Y Amount
St. Paul Mi 1 007D 91 $1,00000

Full Name of Contributor ‘ Registration Number, if PAC
Frank Watson

B Street Address Employer/Occupation/Labor Orgamzation ... Form (Cash, Check, etc.)

1469 Picard Rd. ck

City State Zip Code M D Y Amount
Columbus OH 43227 1010 210 932500

Full Name of Confributor Registration Numuer, if PAC
Nancy Wonell

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, efc.)
330 S. High Sirest ck

City State Zip Code M D Y Amount
Columbus OH 43215 10 D8O 9 | $s5000

Full Name of Contributor

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
City State Zip Code D Y, [{Amount

Full Name of Contributor

Registration Number, if PAC

Street Address Employer/Cccupation/Labor ()fg'a‘m'zationt Form (Cash, Check, etc.)
City State Zip Code M D Y [ Amount

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the eccupation and the name of the
individual’s business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)4)]

Page Total $1,725.00




“3TiA

R.C 351710

Statement of Contributions

Prescribed by Secretary of State 03/05

eceived

Page

Name of Committee in Fell

Paley for Columbus

Full Name of Contributor

Robert & Valerie Freda

Registration Number, if PAC

Deborah Klie

Street Address Employer/Qccupation/Labor Organizatio Form (Cash, Check, etc.)
9824 Walkers Glen Dr. NW ck

City State Zip Code M D Y Amount
Concord NC 28027 10D B 09 s2s00

Full Name of Contributor : Registration Number, if PAC
James & Doris Kelly

Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
321 Hennessey Ave. ck

City State Zip Code M D Y  JAmount
Worthington OH 43085 1 01 30 9] %$100.00

Full Name of Contributor ' Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization™ Form (Cash, Check, etc.)
2087 Inchcliff Rd. &
City State Zip Code M D Y Asnount
Columbus OH 43221 1011 610 91 $10000
Full Name of Coniributor Registration Number, if PAC
Joseph Mas
Strect Address Bmployer/Cecupation/Labor Organization” Form (Cash, Check, etc.)
330 S. High Strest ck
City State Zip Code M D Y Amount
Cotumbus OH 43215 0 81 0D 91 ss5000
Full Name of Contributor ‘ Registration Number, if PAC
Barbara A. McGrath
Street Address ... Employer/Occupation/Labor Organization
4410 May Apple CL ck
City State Zip Code M D Y tAmount
Dublin OH 43018 0 312 7109 )s%15000
Full Name of Contributor ‘ Registration Number, if PAC
Leonard Hubert
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
3808 Cotumbus Rd. ck
City State Zip Code M D Y Amount
Granville OH 43023 10010 8 %10000
Full Name of Contributor ‘ Reg‘istran'on umber, if PAC

Sreet Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
City State Zip Code D Y JAmount

OH
Full Name of Contributor : Registration Numaber, if PAC
Street Address EBmployer/Occapation/Labor Organization” Form (Cash, Check, etc.)
City State Zip Code M 3 Y Amount

OH

* Reguired for contributions from individuals over $100 to statewide and general assernbly candidates. If contributor is seif-employed, the occupation and the name of the
individual’s business, if any, rather than employer should be listed. I two or more employees coniribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)Y(4)}

Page Total $525“%€_};

Form (Cash, Check, etc)d




Y T

R.C. 3517.16

Statement of Contributions Received

Prescribed by Secretary of State 03/05

Name of Committee in Full

Paley for Columbus

Full Name of Contributor

Contributions from form No. 31-E - Fund Raiser - 2-18-2009

Registration Number, if PAC

Strect Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
City State Zip Code M D Y  {Amount
OH 0 20 910 9]|s$171500
Full Name of Contributor Registration Number, if PAC
Contributions from form No. 31-E - Fund Raiser - 5-14-2009

Street Address

Employer/Occupation/Labor Organizaﬁon$

Form (Cash, Check, elc.)

Contributions from Form No. 31-E - Fund Raiser - 6-24-2009

City State Zip Code M D Y Amountt
OH 0501140 9]3$3315.00
Full Name of Contributor Registration Number, if PAC

Contributions from Form No 31-E - Fund Raiser 7-23-2009

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
City State Zip Code M D Amount

OH 0 612 4(0 9] $1.300.00
Full Name of Contributor Registration Number, if PAC

Strect Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
City State Zip Code M D Y Amount
OH 0 723D 83160500
Full Name of Contributor Registration Number, 1f PAC
Contributions from Form No. 31-E Fund Raiser 9-10-2009
fStreet Address. ..., -\ Employer/Qcoup /L.abor-Or Form (Cash, Check, eic.)
City State Zip Code M D Y Amount
OH 0 841 010 9}$1,090.00
Full Name of Contributor Registration Number, if PAC

Contributions from Form No. 31-E Fund Raiser 10-8-2009

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
City State Zip Code D Y Amount

OH 1 0 080 9 |$251832
Full Name of Contributor Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
City State Zip Code M D Y Amount
Full Name of Contributor Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, efc.)
City State Zip Code M D Y. BAmount

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual’s business, if any, tather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B}(4)]

Page Tot:

a 311 ,543.32




31-A

R.C.3517.1¢

Statement of Contributions Received

Prescribed by Secretary of State 03/05

Page

Name of Committee in Full

PALEY FOR COLUMBUS

Full Name of Contributor
Nationwide Betier Citizenship

Registration Number, if PAC

Street Address
1 Nationwide Plaza

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)
ck

OH

M D Y

City State Zip Code M D Amount
Columbus OH 43215 0 5P 4P $500.00
Full Name of Coniributor Registration Number, 1f PAC
Street Address Employer/Ocoupation/Labor Organization” Form (Cash, Check, etc.)
City State Zip Code Amount

Full Name of Contributor

Registration Number, if P,

Street Address

Employer/Occupation/Labor Organizatiorfx

Form (Cash, Check, etc.)

City

State

OH

Zip Code

M D Y

Amount

Full Name of Contributor

Registration Number, if PAC

OH

Street Address Employer/Ocoupation/Labor Organization” Form (Cash, Check, etc.)
City State Zip Code M D Y Amount
OH S
Full Name of Contributor ' Registration Number, if PAC
Street-Address Employer/O Labor O n Form (Cash, Check, eto)d
City State Zip Code M D Y HAmount

Full Name of Contributor

Registration Number, if P.

Street Address Employer/Occupation/Labor Organizaﬁon* Form (Cash, Check, etc.)
City State Zip Code M D Y  [|Amount
Full Name of Contributor Registration Number, if PAC

Street Address

Employer/Gccupation/Labor Organizaﬁon*

Form (Cash, Check, etc.)

City

State

OH

Zip Code

Amount

Full Name of Contributor

Street Address

BEmployer/QOccupation/Labor Organization*

Form (Cash, Check, etc.)

City

State

OH

Zip Code

Amount

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual’s business, if any, rather than employer should be listed. If two or more employees contribute via payroli deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must also appear. [R.C. 3517 10(BY(4)]

Page Total

$500.00




N Te |

R.C.3517.10

Statement of Expenditures e

Prescribed by Secretary of State 2/01

Name of Committee in Full

Paley for Columbus

To Whom Paid M D Y Amount
National City Bank 0312 0{0 9] %2000
Address Purpose
Check fee
City State Zip Code Check Number
Columbus OH
"To Whom baid M D ¥ Amount
Mark Essary 032010 9F $500.00
Address Purpose
1679 Bryden Road Contract Labor
City State Zip Code Check Number
Columbus OH 43209 994
"To Whom Patd ™ ) ¥ ] Amount
Shamrock Club 0 3|2 0|0 9§ $150.00
Address Purpose
60 W. Castle Road St Pats Parade
Ciy State Zip Code Check Number
Columbus OH 43207 992
"To Whom Paid M D Y ] Amount
Post Office 0 5|0 110 9] $84.00
Address Purpose
Postage
City State Zip Code Check Number
Columbus OH 43230 596
To Whom Pai_d . M D Y. Amount
Franklin County Democratic Party 0511110 9] $100.00
Address...... e Puarpose
271 E. State Street Golf Cuting
City State Zip Code Check Number
Columbus OH 43215 508
To Who_m Paid . M D Y. Amount
Ohioc Democratic Party 051 310 91 $100.00
Address Purpose
340 E. Fuiton St. Ad for Pride
City State Zip Code Check Number
Columbus OH 43216 599
To Whom Paid M D Y Amount
Graphic Tees 0 5|1 8(0 9] $78323
Address Purpose
532 Main Street T-Shirts
Gy State Zip Code Check Number
Groveport OH 43123 600
’fo Whom Paid M D Y Amount
Smyma Baptist Church 0 5/18l0 9§ $3000
Address Purpose
1650 Smith Avenue Luncheon
Gy State Zip Code Check Number
Columbus OH 601

Page Total $1 ,f67.23




31-B
R.C.3517.10

Statement of Expenditures

Prescribed by Secretary of State 2/01

Page 2&

Name of Committee in Full
Palev for Columbus

To Whom Paid M D Y Amount
Tohnathan Varner and Associates 01512161019 1,350.00
Address Purpose
1580 King Ave Ste 104 Stationaxv
City State Zip Code Check Number
Columbus o L H 432172 602
To Whom Paid M D Y Amount
Neichborhood House 01512161019 80.00
Address Purpose
1000 Atcheson Street 100th Anniversary
City State Zip Code Check Number
Columbus o H 603
To Whom Paid M D
Us Post Office 0161013
Address Purpose
109 Mill St Postage
City State Zip Code Check Number
Gahannna o | H 43230 604
To Whom Paid M D
Dermnetrius Gorham 0161013
Address Purpose
1042 S Green Rd printer cartridge reimbursement
City State Zip Code Check Number
To Whom Paid M D
Franllin County Democratic Party 01713101019 100.00
Address Purpose
271 East State Street Pienic
City State Zip Code Check Number
Columbus ~ | H 43215 540
To Whom Paid M D Y
Shamrock Rock 0lelil1lo]9 40.00
Address Purpose
60 West Castle Membership
City State Zip Code Check Number
Columbus o | H 43207 607
'To Whom Paid M D Y
Graphic Tees 0lelolsloloe 559.07
Address Purpose
532 Main 5t Tshirts
City State Zip Code Check Number
Groveport Al H 43125 608
To Whom Paid M D Y Amount
Jewish Family Services 0l6l1]171019 200.00
Address Purpose
1070 College Avenue Event
City State Zip Code Check Number
Columbus o L H 43209 609

Page Total § ,;7/; RUI




31-B
R.C.3517.10

Statement of Expenditures

Prescribed by Secretary of State 2/01

Page %

Name of Committee in Full
Paley for Columbus

To Whom Paid M D Y Amount
Graphic Tee's 0lel1l9]019 65.10
Address Purpose
532 Main St Stickers
City State Zip Code Check Number
Groveport eI 43105 610
To Whom Paid M D
Columbus Alumod Kappa Alpha Psi Fraterndty [ne 0161210
Address Purpose
PO Box 151532 Wine Sip
City State Zip Code Check Number
Columbus 0 | H 43215 611
To Whom Paid M D Y
Northland Community gl6l21310]9 100.00
Address Purpose
5489 Crawford Drive 4th of Julv parade
City State Zip Code Check Number
Columbus o~ | H 43279 G612
To Whom Paid . M D Y
Strong Neighborhood 4 Good Isbhs ol7lol1]ol9 50.00
Address Purpose
555 E lvalvat st Rirefighters
City State Zip Cc:iée o
CoTibis R e T R -/ A i
To Whom Paid
Graphic Tee's
Address Purpose
532 Main Street Tshirts
City State Zip Code Check Number
Groveport o | H 43125 614
To Whom Paid M D Y Amount
Graphic Tee's 01710131019 80.06
Address Purpose
532 Main Street Barmer
City State Zip Code Check Number
Groveport Oy | F 43125 615
To Whom Paid M D Y  Amount
Eileen Paley 0l7iol6lol9 66.16
Address
668 Bellamv Place v Parade
City State Zip Code Check Number
Columbus O | H 43123 616
To Whom Paid M D
US Post Office 0171018
Address Purpose
109 Mill St Postace
City State Zip Code Check Number
Gaharma oy o 43230 617

Page Total $ 1044 06




31-B

R.C.3517.10

Statement of Expenditures

Prescribed by Secretary of State 2/01

o

Name of Committee in Full

Paley for Columbus

To Whom Paid M D Y Amount
AFL-CIO 0 4|2 3{0.9F $100.00
Address Purpose
1545 Alum Creek Dr. Hole Sponser
City State Zip Code Check Number
Columbus OH 43209 591
To Whom Paid M D Y Amount
Southside Settlement House 0 4|2 3|0 9] $100.00
Address Purpose
310 Innis Ave. Contribution
City State Zip Code Check Number
Columbus OH 43207 592
To Whom Paid M D Y Amount
Angie Blevins 0412310 97 $75.00
Address Purpose
90 W. Broad Street Misc office supplies
City State Zip Code Check Number
Columbus OH 43215 593
To Whom Paid M D Y Awount
Post Office 0 4|2 8{0 9] $84.00
Address Purpose
Postage Stamps
City State Zip Code Check Number
Columbus OH 594
To Whom Paid M D Y: Amount
Post Office 0 50109} $25200
) Address Purpose
Postage Stamps
City State Zip Code Check Number
Columbus @@f‘f@ém ,@éﬁé% OH 595
To Whom Paid M D Y Amount
Address Purpose
City Stafe Zip Code Check Number
OH
"To Whom Paid M D X | Amount
Address Purpose
Ciy State Zip Code Check Number
OH
| To Vhom Paid Mo D ] Y JAmoumnt
Address Purpose
City State Zip Code Check Number
or B

$611.00

Page Total




P

R.C.3517.10 e
& s é‘
Statement of Expenditures e
Prescribed by Secretary of State 2/01
Name of Commuttee in Full
Paley for Columbus
To Whom Paid M D Y Amount
Walgreens 0711 8l0 gl $2572
Address Purpose
6201 E. Broad St. Office Supplies
City State Zip Code Check Number
Columbus OH 43213 Visa
To Whom Paid M D Y Amount
Post Office 0 7|2 8{0 9] $44.00
Address Purpose
Stamps
City State Zip Code Check Number
Gahanna OH 43230 cash
To Whom Paid M D Y Amount
Cartridge World 0 7|2 8{0 9 %854
Address Purpose
1004 N. Hamilton Rd. Bik Cart. Rfl.
City State Zip Code Check Number
Gahanna OH 43230 visa
To Whom Paid M D Y Amount
Graphics/Graphic T's 0 713 1i0 91 $693.88
Address Purpose
532R Main St. Clothing labels
City State Zip Code Check Number
Groveport OH 43125 541
To Whom Paid . . M D Y Amount
German Village Post Office 0 8i1 210 9] $176.00
TR e TR
Stamps
iy State Zip Code Check Number
Columbus OH 43208 cash (g fg” !’f
To Whom Paid M D ¥ ] Amount
Centennial Event 0 61{2 210 9] $20000
Address Purpose
Tickets
City State Zip Code Check Number
Columbus OH LoF
To Whom Paid M D Y Amount
Sams Club 0 7({0 3|0 9] $66.16
Address - Purpose
3 §é O ﬁ/g 25 £ f?& Vol. workers - food
City State Zip Code ) Check Number
Columbus OH Q:%fggj ? visa
"To Whom Paid M D Y || Amount
Kroger 0 7|0 4]0 91 $1043
Address Purpose
1630 Morse Rd Water
City State Zip Code Check Number
Columbus OH cash

Page Total .$1 ,224.73







