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Statement of Expenditures
Prescribed by Secretary of State 2/01
[Name of Committee in Full
KNEELAND FOR COUNCIL
To Whorn Paid M D Y | Amount
SCHARGENBERGER COMPANY 1lof1l6]0(7 441.63
| Address Purpose
2534 COMMERCE BLVD. SIGNS
City State Zip Code Check Number
CINCINNATI n H 45241 _
To Whom Paid M D Y
JOANN FABRICS 1i0f117]017 27.73 s
| Address Purpose
3880 MORSE RD. T-SHIRT TRANSFERS
City State Zip Code (Check Number
COLUMBUS o | H 43219
[To Weom Paid M D v
KOHL'S 1l0l117(017 nwn| -~
Address Purpose
MORSE RD. T-SHIRTS
City State Zip Code
NEW ALBANY ol H 43230
To Whom Paid
GAHANNA POSTAL STORE
Address Purpose
GRANVILLE STREET POSTAGE
City State Zip Code
GAHANNA POSTAL STORE n |l H 43230
To Whom Paid
OFFICEMAX
Address Purpose
3826 MORSE ROAD PRINTER INK CARTRIDGE
City State Zip Code Check Number
COLUMBUS o1 H 43219
To Whom Paid M
GAHANNA POSTAL STORE 110
Address Purpose
GRANVILLE STREET POSTAGE
City State Zip Code Check Number
GAHANNA POSTAL STORE 0 | H 43230
'-ToWhorn Paid M D Y
OFFICEMAX 1]0f112]0]|7 64.05
| Address Purpose i I /
3826 MORSE ROAD COPYING
City State Zip Code Check Number
COLUMBUS o | H 43219
 To Whom Paid M D
GAHANNA POSTAL STORE 1101111
| Address Purpose
GRANVILLE STREET POSTAGE
City State Zip Code Check Number
GAHANNA alH 43230




