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OFFICE OF THE

Statement of Expenditures

Ohio Secretary of State & ._,;e/
>>>>>> Form 31-B
R.C. 3517.10
Full Name of Committee
friends of Roathony Caldwett
To Whom Paid Date (MM/DD/YYYY) Amount
Anthony Calelewell 12102]19 200-00
Street Address ) Purpose
SI|Z Maple \Jalley Drive R eimbursement for SWES &) fordadvon
City ! State Zip Code Check Number
Colowmbas OH 43228 qass
To Whom Paid Date (MM/DD/YYYY) Amount
An thony  Caldewel/ 1zloz[\q 469.7)
Street Address Purpose
SI1Z2 Maple Valley Drice Re imbursemendt B Door Haneers
City State Zip Code Check Number
Colowmlbus OH 4Y322% qoou
To Whom Paid Date (MM/DD/YYYY) Amount
Anthony Caldwet! 1z]oz|19 |dIz. 63
Street Address Purpose

SIZ Maple Vallay Drice

Remborsemad or Facebook Ads

City State Zip Code Check Number
Co\ou\dou S OH q3z22¢ q o002
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
Page Total $ 208Z. 54




