31-B

R.C.3517.10 1‘7
: P
Statement of Expenditures e
Preseribed by Secretary of State 2/01
Name of Committee in Full
Citizens for Mingo
70 Whaom Paid M D Y, Amount
Quan Hapa 0 |6 2 |3 1 t5 $34.36
Address Purpose
1331 Vine St Commitiee Meeting Expenses
Ciy State Zip Code Check Number
Cincinnati OH 45202 DC
To Whom Paid M D Y, Amount
Hyatt Hotels 0 }6 2 l3 1 1 5| $20.00
PAddress Purpose
350 N High St Parking
City State Zip Code Check Number
Columbus OH 43215 DC
To Whom Paid M D Y, Amount
12th & Vine Lot ola 2|3 1|5 $2.00
Address Purpose
1 W Fourth St Parking
City State Zip Code Check Number
Cincinnati OH 45202 DC
To Whom Paid M [5) ¥ JAmoumnt
Sunoco 06 |2 |4 1|5] $66.53
Address Purpose
6997 Harrisburg Pike Fuel
City State Zip Code Check Number
Orient OH 43146 DC
70 Whom Paid M| DI Y Amount
Address Purpose
Ciy State Zip Code Check Number
OH
["To Whom Paid ™ D ¥, ]| Amoant
L]
Address Purpase
City O?i'f Zip Code Check Number
[To Whom Paid M| 0E Y' Amount
Address Porpose
City O|S-t|atc Zip Code Check Number
'-To Whom Paid M| D| Y‘ Amonnt
Address Purpose
City State Zip Code Check Number
OH

page Total $122.89




