31-B

R.C. 351710 l
Statement of Expenditures e =
Prescribed by Secretary of State 2/01
Name of Commitice in Full
Citizens for Truex
To Whom Paid M [b] Y| Amount
Rob Truex 1 |0 1 |5 1 *5 $150.78
Address Purpose
1179 Starlight Dr Reimbursement; Misc. Supplies
City State Zip Code Check Number
Reynoldsburg OH 43068 106
To Whom Paid M D Y, ]Amount
Friends of Dunlap 1]o2]s 1‘5 $200.00
Address Purpose
8742 Firstgate Dr Reimbursement; Printing
City Suate Zip Code Check Number
Reynoldsburg OH 43068 o7
[To Whom Paid M| Dl Y’ Amount
Address Purpose
City State Zip Code Check Number
CH
To Whem Paid Ml DI ¥ Amount
Address Purpase
City State Zip Code Check Number
OH
Te Whom Paid M‘ D| Y‘ Amount
Address Purpose
City Stae Zip Code Check Number
OH
[To Whom Paid MI T Yi Amount
Address Purpose
City Siare Zip Code Check Number
OH
To Whom Paid M’ Dl Yl Amount
Address Purpase
City State Zip Code Check Number
CH
[To Whom Paid M‘ D| Y’ Amount
Address Purpose
City State Zip Code Check Number
OH

| $350.78
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