OFFIGE OF THE

Ohio Secretary of State

Statement of Expenditures

Form 31-B

R.C.3517.10

Full Name of Committee
CITIZENS FOR HENNEBERT

To Whom Paid
CITIZENS FOR SALERNO

Date (MM/DD/YYYY)

Amount

08/23/2019(380.88

Street Address Purpose

865 MACON ALLEY FUNDRAISER CONTRIBUTION

City State Zip Code Check Number

COLUMBUS OH 43206 3399609

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

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

380.88

Page Total $




