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Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Committee in Full
Friends of Kristin Bryant
To Whom Paid M D Y  Amount
Prost Beer and Wine Café 0 4]0/411'7 162.24
Address Purpose
7354 E Main St Event Expense
City State Zip Code ‘Check Number
Reynoldsburg O H 43068 DC
To Whom Paid M D Y [Amount
Ohio Ethics Commission 0.4(0/5|117 35.00
Address Purpose
30 W Spring St #1.3 Filing Fee
City State Zip Code Check Number
Columbus 0 H 43215 DC
To Whom Paid M D Y Amount
Paypal 0.410!9]1 7 3.22
Address Purpose
2211 North First St Merchant Fee
City State Zip Code ICheck Number
San Jose C A 95131 EFT
To Whom Paid M D Y Amount
Square 0.411.211.7 0.01
Address Purpose
1455 Market Street Merchant Fee
City State Zip Code Check Number
|_San Francisco c A 94103 EFT
To Whom Paid M D Y |Amount
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y  Amount
Address Purpose )
City State Zip Code Check Number
To Whom Paid M D Y | Amount
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y Amount
[Address Purpose .
City Swate  |Zip Code Check Number —
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