31-B

R.C.3517.10 6
Statement of Expenditures Pt
Prescribed by Secretary of State 2/01
Name ?chrmmittcc in Full ]
Friends of McGivern
[To Whom Paid ™ D ] v ]Amoum
Kelly McGivern o5 [o]o|113] s137.21
Address Purpose
3257 Northampton Drive Reimbursement for food at fundraiser
City State Zip Code Check Number
Hilliard OH 43026 1012
To Whom Pzid . M D Yi ] Amount
American Strategies LLC 0l4|1]8]1]3] $3,375.00
Address Purpose
5881 New Albany Rd. Campaign Materials
City Siate Zip Code Check Number
New Albany OH 43054 1011
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
OH.
[To Whom Paid M D Y] Amout
Address Purpose
City State Zip Code Check Number
OH
To Whom Pad M| D] ‘| Amount
Address Purpose
Ty State Zip Code Check Number
OH
To Whom Paid Ml Dl ¥ JAmount
Address Purpose
Ciy Sime Zip Code Check Number
OH
[To Whom Paid M 3] Y| | Amount
Address Purpose
Gy Sue Zip Code Check Number
OH
To Whom Paid M D Y | Amount
Address Purpose
Ciy State Zip Code Check Number
OH

Page Total A$3,512.21




