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Statement of Expenditures
Prescribed by Secretary of State 2+01
Name of Committee in Full
Walter4 Dublin
To Whom Paid M D Y  JAmount
Kevin Walter 112l1101113 613.60
Address Purpose
6289 Ross Bend Reimbursement {Postage, Email Fees)
|City Suate Zip Code Check Number
Dublin o ! H 43016 1DIPSP
To Whom Paid M D Y Amount
PavPal 1101310]113 22.83
Address Purpose
12312 Port Grace Blvd Cummulated PavPal Fees
City State Zip Code ICheck Number
La Vista N E 68128
To Whom Paid M D
Street Hop Advertising 111]018
Address Purpose
PO Box 752 Campaign Sign Spinning
Ciry State Zip Code Check Number
Columbus 0! H 43068 100999
To Whom Paid M D Y Amount
Kevin Walter 1102131113 685.39
Address Purpase
6289 Ross Bend Reimbursement (Mailer))
ICity State Zip Code Check Number
I
To Whom Paid M D Y Amount
I I !
Address Purpose
City State Zip Code Check Number
|
To Whom Paid M D Y Amount .
| | |
Address Purpose
Ciry Swate Zip Code ICheck Number
|
To Whom Paid M D Y Amount
I I I
Address Purpose
City State Zip Code Check Number
|
To Whom Paid M D Y Amount
| | |
Address Purpose
City State Zip Code Check Number
|

Page Total 8 1.754 42




