R.C.3517.10

Statement of Expenditures

Prescribed by Secretary of State 2/01

re 0

Name of Commitiee in Full

Morehart for [udge

To Whom Paid M D Y Amouni
Huntington National Bank 0l9]115]1l5 2.50
Address Purpose
41 S. High St. Banking Statement Fee
City Seaze Zip Code Check Number
Columbus o 1 H 43215 n/a
To Whom Paid M D Y
Hilliard Darbv Athletics 0l9f218i1i15 125.00
Address Purpose
4200 Leppert Rd. Program AdverHsing
Ciry Siate Zip Code Check Number
Hilliard ol H 43026 1004
To Whom Paid ™ D Y
Ohio Jewish Chronicle 110[114)115 94.50
Address Purpose
2862 Johnstown Rd. Advertising
City State Zip Code Check Number
Columbus o | H 43219 1011
To Whom Paid M D Y Amount
Expenditure from Form 31-F 0lel 2141115 1,020.00
Address Purpose
City State Zip Code Check Number
| 07937202
To Whom Paid M D Y Amaoimt
Expenditure from Form 31-F ol7]1le6l115 301.00
Address Purpose
ICity State Zip Code Check Number
| 1002
To Whom Paid M D Y Amoumt
Expenditure from Form 31-F 0l8]0l6l115 47.99
Address Purpose
| (&1 Saate Zip Code Check Number
| 1009
To Whom Paid M D Y Amoumni
| | i
Address Purpose
City State Zip Code Check Number
|
To Whom Paid M D Y Amouni
| | |
Address Purpose
City State Zip Code Check Namber -
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