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« Ohio Secretary of State Statement of Expenditures
Form 31-B
R.C.3517.10
Full Name of Commiittee
G\PBs 4 by LS Copann =
To Whom Paid Date (MM/DL/YYYY) Amount
EVE  CuuniniadlIdA A 2 |og /19 1287, 00
Street Address ! Purpose ! i
P34 Peane et RVE AldconiTinng,
City State Zip Code * Check Number
Columpus or 43213 232
To Whom Paid Date (MM/DD/YYYY) Amount
Key Bani 02}28/:9 3,00
Street Addrebs Purpose T !
DANK cHARLE
City State Zip Code i Check Number
(ol umigins o Pe 3T
To Whom Paid Date (MM/DL/YYYY) Amount
| Brst Buy 03/11 /19 L. 85
Street Address ! Purpose ’ '
Supplits
City State |Zip Code Check Number
WASRI s Toal o P DEBIT
ToWhom Paid ' Date (MM/DD/YYYY) Amount
_;I-EFEE} 08 [26/14 L2.17
Street Addfess Purpose 4 .
Supplies
City State '  |[Zip Code Check Number
Reyno [ DeBuy o DEBIT
To Whom Paid v Date (MM/DD/YYYY) Amount
P, ot 03/26 /1% 24.35
Street Address Purpose ! ‘
WEBSHTE
City State Zip Code Check Number
Heaow  Yogk N Dep T

Page Total $

283.9l




