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Statement of Expenditures

Form 31-B

OFFICE OF THE

Ohio Secretary of State

R.C. 3517.10

Full Name of Commiittee
Friends of Beth Kowalczyk

To Whom Paid Date (MM/DD/YYYY) Amount

Ohio Women in Government 04/04/18 | 40.00

Street Address Purpose

1659 Bryden Road Membership Dues

City State Zip Code Check Number

Columbus OH 43205 Debit

To Whom Paid Date (MM/DD/YYYY) Amount

Ohio Ethics Commission 05/01/18 | 35.00

Street Address Purpose

30 W Spring Street Membership Dues

City State Zip Code Check Number

Columbus OH 43215 debit

To Whom Paid Date (MM/DD/YYYY) Amount

Google LLC 05/17/18 ] 12.00

Street Address Purpose

1600 Amphitheatre Parkway Domain Name Renewal

City State Zip Code Check Number

Mountain View CA B 94043 debit

To Whom Paid Date (MM/DD/YYYY) Amount

Street Address Purpose

City State Zip Code Check Number
OH

To Whom Paid Date (MM/DD/YYYY) Amount

Street Address Purpose

City State Zip Code Check Number
OH

Page Total $ 87.00




