Statement of Expenditures

Form 31-B

OFFICE OF THE

Ohio Secretary of State

R.C. 351710

Full Name of Committee

To Whom Paid

COMMJ TT££ TO Z LECcT /M ONILA /7[/40//4/ NS

Date (MM/DD/YYYY)

G- 2/-2018

Amount

Fg57e0

Street Address

1450 DoBLiy Koad

Purpose

Compaicy Comfgar/m/

City State Zip Code Check Number
Coujmgqs on 432145 | #6

To Whom Paid Date (MM/DD/YYYY) A‘moun!
CorpRar— SuTTon 7-26-20/8 |250°

Street Address Pumpose

20636 INDIAN HiLt Koad

Campsicw Covrrigerion

City State Zip Code Check Number
DUBLIN o 436(7 |75

To Whom Paid Date (MM/DD/YYYY) Amount

Frienps of SHerrod Browy 7-22-201F | 160°°°

PO _Box 15293

Cameatcw Conrrisorion

WASH N TOD

State

PC

Zip Code

26003

Check Number

[ 77

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) Armount

Street Address Purpose

City State Zip Code Check Number
OH

Page Total $ 4 25 -€0




