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Statement of Expenditures

Ohio Secretary of State ‘a.,l o\*"
Form 31-B
R.C. 3517.10
Full Name of Committee
Laura Kunze for Sharon Towhnship
To Whom Paid Date (MM/DD/YYYY) Amount
King Strategic 10 18 17 $2002.18
Street Address Purpose
750 Cross Pointe, St N Design and Printing
City State Zip Code Check Number
Gahanna o 43230 Debit Card
To Whom Paid Date (MM/DD/YYYY) Amount
PayPal 09 28 17 $1.03
Street Address Purpose
2601 North Lamar Boulevard fransaction fee
City State Zip Code Check Number
Austin O TX | 78705 Debit Card
To Whom Paid Date (MM/DD/YYYY) Amount
Paypal 10 06 17 $2.48
Street Address Purpose
2601 North Lamar Boulevard transaction fee
City State Zip Code Check Number
Austin o rx 78705 Debit Card
To Whom Paid Date (MM/DD/YYYY) Amount
Paypal 101017 $1.17
Street Address Purpose
2601 North Lamar Boulevard transaction fee
City State Zip Code Check Number
Austin % TX 78705 Debit Card
To Whom Paid Date (MM/DD/YYYY) Amount
Paypal 1010 17 $3.20
Street Address Purpose
2601 North Lamar Boulevard transaction fee
City State Zip Code Check Number
Austin M TX 78705 Debit Card

Page Total $ 2010.06




