31-B
R.C.3517.10

Statement of Expenditures

Prescribed by Secretary of State 2/01

Name of Committee in Full
Friends For Porter Committee

To Whom Paid M D Y Amount
Buckeye Printing & Mailing 01511/31015 750.00
Address Purpose
217 N. Grant Ave. Combined Campaign Palm Cards
City State Zip Code Check Number
Columbus ol H 43215 105
To Whom Paid M D Y JAmount
Patio Printing 0/4]121810]5 610.00
Address Purpose
6663 Huntley Rd. Palm Cards
City State Zip Code Check Number
Columbus ol H 43229 104
To Whom Paid M D Y Amount .
Watts Group, LLC 0/5{116/0]5 1,250.00
Address Purpose
950 Carroll Eastern Rd Campaign Management
City State Zip Code Check Number
Baltimore ol H 43105 106
To Whom Paid M D Y
Expenditures from Form 31-F 0!6]012]015 164.00
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y JAmount
I
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y
N B
Address Purpose )
City State Zip Code Check Number
To Whom Paid M D Y  Amount
I
Address Purpose
City State Zip Code Check Number
l
'To Whom Paid M D Y Amount
I .
Address Purpose
City State Zip Code Check Number
|

Page Total $ 2774 00




