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Statement of Expenditures
Preseribed by Secretary of Siate 2/0)
Name of Committee in Ful]
Palev For Columbus
To Whom Paid M D Y Amount
S5DCO Pac 0i5/110]101 100.00
Address Purpose
545 Town Street Contribution
City Siate Zip Code Check Number
Columbus 01 H 43215 1044
To Whom Paid M_ D Y Amonnt
Eileen Paley 016]1015[111 115.00
Address Pumose
668 Bellamy Court Reimbursement for pictures
Citv State Zip Code Clieck Number
Columbus O | h 43213 1045
To Whom P’aid M D
Stonewall Columbus 016[119
Address Purpose
545 E. Town St. Contribution
City State Zip Code Check Number
Columbus O« H 43215 1047
To Whom Paid M D Y Amount
Cancer Support Committee 0i710i7]111 250.00
fAddress e m e s o Purpose
10330 Sawmill Rd. Contribution
City State Zip Code Check Number
Powell i H 43065 1048
To Whom Paid M D Y
Parsons Avenue Merchant Association 0i5]1!5]1!11 150.00
Address Pumpose
831 Parsons Ave. Contribution
City State Zip Code Check Number
Columbus o ! H 43206 1049
To Whom Paid M D Y
Harrison Park Recreation Center 0i{711.3]|1!12 150.00
Address o . |Purpose . . - e )
1511 West First Avenue Contribution
City State Zip Code Check Number
Columbus Al H 43215 1050
Ta Whom Paid M D Y
Fraternal Order of Police 0:i3]2(1]111 50.00
Address Purpose
6800 Schrock Hill Court Contribution
City State Zip Code Check Number
Columbus O [ H 43229 1031
To Whom Paid M D Y
South Side Settlement House 0.3i3/1]11i1 100.00
Address Purpose
310 E. Innis Ave, Contribution
City State Zip Code Check Number
Columbus O | H 43207 1036

Paype Total § 985 DQ




