31-B
R.C.3517.10 7
Statement of Expenditures Fase
Prescribed by Secretary of State 2/01
Name of Committee 1n Full
Citizens for Mingo
[To Whom Paid M ) Y, JAmoun
New Century Solutions 0 |2 1 10 1 !1 $500.00
Address Purpose
5466 Cedar Bush Rd Consulting
City State Zip Code Check Number
Columbus OH 43229 2136
To Whom Paid M D Y, ] Amount
Transfirst LLC ol2 |1]o]|1 1 1| $s5.00
Address Purpose
371 Continental Parkway Service Charge
City State Zip Code Chock Number
Louisville CO 80027 EFT
"To Whom Paid M D Y, ] Amount
Canton Chamber of Commerce 0 lz 1 |1 1 ‘1 $85.00
Address Purposc .
222 Market Ave Tickets-2/22 Event
Gy State Zip Code Check Number
Canton OH 44702 DC
To Whom Paid M I-) Y| Amoatnt
The Clarmont of2{t|1 || see0
Address Purpose
684 S High St Food-Committee Meeting
Tity Stare Zip Code Check Number
Columbus OH 43206 DC
'-rn Whom Paid M D Y, Amount
Huntington Center 0|21 [1 1 1] s200
Address Purpose
41 S High St Parking-Committee Meeting
Tty Siate Zip Code Check Number
Columbus OH 43215 e
Fo Whom Paid_ M D Y,  JAmount
Delta Air 0 |2 1 |4 1 |1 $120.00
Address Purpose :
P O Box 20706 Expenses-2/12 Event
City Stare Zip Code Check Number
Atlanta GA 30320 De
[To Whom Paid ™M D Y, JAmount
Port Columbus Parking 0 |2 1 |4 1 ‘1 $34.00
Address Purpose
1399 Stelzer Rd Parking-2/12 Event
City State Zip Code Check Number
Columbus OH 43219 Dc
Te Whom Paid M D Y| JAmount
Crowne Plaza 0 | 21 |4 1 ‘1 $33.67
Address Purpose
13051 Bell Tower Dr Expenses-2/12 Event
City State Zip Code Check Numbcr
Fort Myers FL 33907 oC
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