Statement of Expenditures
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R.C. 3517.10

Full Name of Committee
The Elect Steven M. Bennett Committee

To Whom Paid Date (MM/DD/YYYY) Amount
Ohio Ethics Commission 02/20/2018(35.00
Street Address Purpose
30 W. Spring St. Annual Filing
City State Zip Code Check Number
Columbus CH 43215 EFT
To Whom Paid Date (MM/DD/YYYY) Amount
Ohio Ethics Commission 01/15/2019{35.00
Street Address Purpose
30 W. Spring St. Annual Filing
City State Zip Code Check Number
Columbus OH 43215 EFT
To Whom Paid Date (MM/DD/YYYY) Amount
Debra L. Bennett 01/15/20191972.99
Street Address Purpose
1806 Hawthorne Pkwy. Loan payment
City State Zip Code Check Number
Grove City OH 43123 1060
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
1042.99

Page Total $




