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Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Committee in Full
Friends for Ginther
[To Whom Paid M D Y [Amount
Contributions from Form 31-F 1]0]1]6l0|7 400.00
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y Amount
Gibbs4Kids 110]1]17]0]7 100.00
Address Purpose
209 S. High St., Suite 208 Contribution
City State Zip Code Check Number
Columbus gl H 43215 1511
To Whom Paid M D Y
Click and Pledge Online Contribution Service 1/0]jol1]ol7 7.25
Address Purpose
2200 Kraft Drive, Suite 1175 Fees
City State Zip Code Check Number
Blacksburg v | A 24060
To Whom Paid M D Y Amonnt
Address Purpose
City State Zip Code Check Number F
| -
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
'To Whom Paid M D Y Amount
Address Purpose )
City State Zip Code (Check Number
To Whom Paid M D Y Amount
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 § 50725




