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Ohio Secretary of State K> d,p,'

Statement of Expenditures

Form 31-B

R.C. 3517.10

Full Name of Committee

COMMITTEE TO ELECT MORGAN MASTERS

To Whom Paid
Digital Diagnostics

Date (MM/DD/YYYY)

Amount

0918 17 | 1268.00

340 Broadway Ave.

Campaign Signs

Street Address Purpose
13121 Corbel Circle, 211
City State Zip Code Check Number
Fort Myers OH Debit Card
To Whom Paid Date (MM/DD/YYYY) Amount
Digital Diagnostics 09 18 17 | 4000.00
Street Address Purpose
13121 Corbel Circle, 211
City State Zip Code Check Number
Fort Myers FL 33901 Debit Card
To Whom Paid Date (MM/DD/YYYY) Amount
Hilliard Darby High School 09 18 17 | 250.00
Street Address Purpose
4200 Leppert Rd. Sport Program Placement
City State Zip Code Check Number
Hilliard OH 43026 1542
To Whom Paid Date (MM/DD/YYYY) Amount
City of Columbus Credit Card Meter 09191712.25
Street Address Purpose
2700 Impound Lot Road Parking
City State Zip Code Check Number
Columbus OH 43207 Debit Card
To Whom Paid Date (MM/DD/YYYY) Amount
SignRocket 092217 | 1750.00
Street Address Purpose

Page Total $

City State Zip Code Check Number
St. Paul MN 55071 Debit Card
7268.25




