31-B

RC. 351710
Statement of Expenditures e ——
Prescribed by Secretary of Stae 2/01
Name of Commintes in Fl
Committee to Elect Joseph Begeny
To Whom Paid M D Y, Amotmt
Tori Begeny 11 [11a 4 ?3 $600.00
Address Purpose .
8840 Kingsley Dr reimbursement of campaign expenses ~ Qi Q'ﬂS
City Seate Zip Code Check Number
Reyonldsburg OH 43068 transfer
[To Whom Paid M D ] v ]Amoum
Tori Begeny 1)1 |2]2[+]3] s200.0
Address Purposc . .
8840 Kingsley Dr reimbursement of campaign expenses — SiQNS and. Stickers
T State Zip Code Check Number
Reynoldsburg OH 43068 transfer
[To Whom Paid M| D V| Amooma
Pl
Address Purpose
Cily Suate Ep Code Check Number
OH
"To Whom Paid M[ Di Yy | Amoun
E
Address Purpose
Gy State Zip Code Check Number
OH
[To Whom Pard MI T’l_ ‘I Amount
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid M 5' Y  jAmount
L]
Address Purpose
G Stnte Zip Code Check Number
OH
Te Whom Paid Ml lf)i Y] Amount
Address Purpose
Ciy State Zip Code Check Number
OH
o Paid Ml DI \I Amount
Address Purposs
City Seate Zip Code Check Number
OH

Page Totai $800.00




