31-B
RC. 351710

Statement of Expenditures

Prescribed by Secretary of State 2/01

[Name of Committee in Full
karnes rror Sheriff Commiiiee
‘o Whom Paid M D Y Amount
Homereach Hospice 1]1]0l4]1]0 260.00
IAddress Purpose
OhioHealth Foundation 180 E Broad Sfj Donation
Fcny State Zip Code JCheck Number
Columbus o | H 43215 1245
[To Whom Paid M D
Franklin Countv Democratic Party 1121017
[Address Purpese
271 East State Street 2011 Officeholder Investment
ICity State Zip Code ICheck Number
Columbus | H 43215 1246
To Whom Paid M D
Address Purpose
ICity State Zip Code ICheck Number
|
To Whom Paid M D Y
| | ! .00
Address Purpose
JCity State Zip Code (Check Nunber
i
To Whom Paid M D Y fAmount
| | | 0.00
Address Purpose
I:i State Zip Code JCheck Number
| i
' Whom Paid M 7] Y JAmount
| | | 0.00
Address Purpese
fcity State Zip Code [Check Number
|
[To Whom Paid M D Y
| | | 0.00
| Address Purpose
City State Zip Code [Check Number
|
‘o Whom Paid M D Y
[Address Purposs i } |
City State Zip Code Check Number
l
Page Total 3 - 740 00




