31-B
R.C.3517.10 3
Statement of Expenditures Pree 2 —
Prescribed by Secrerary of State 2/01
Name of Commines in Full
Giges 4 kids Commmice
m & LrmTee M D! Y, | Amown
Hunigey Soul Care oirlziolle] 1709
Address | Purpose
MEETING/IWE#/S
City State Zip Code Check Number
LolumBus DH Degir
To Whom Paid \l D‘ Y, Amount
Enpys Gl pizlol i ] 31.9;
Address Purpose
| MEET i, [zl s
Cinv State le Code Check Number
Columaus OH DeBIT
To Whom Pard M 1D ] % |Amoum
wif . Lom pizlolslrle| s2.95
Address Purpose
w&BSrf €
City, Zip Code Check Number
NEW Yor K A/)/ DEBIT”
To Whom Pard M| D Yy Amount
Koosree s olz|rlols l(p /3.83
Address Purpose
IMEETING / MEALS
T State VZip Code Check Number
LolumBus OH 17
To Whom Paid M1 [3) Y! Amomt
OIb BAg oF alAl[S 1121116] 2D138
Address Purpose
MEETIN G [MIERIS
City Saate 7] Zip Code Check Numnber
Columgus OH DEBIT
To Whom Pad M' D; 'l' Amoumnt
RooSTEL S piziZzZi¢|l gl 1714
Address Purposc
MEELING / /meals
City State Z#p Code Check Number
ColumBus DH (7
To Whom Paid [} D, Yi ] Amount
Roostees lpizloizliie] 3p.18
Address Purpase
MEETING [mEnls
Ciry Suate /7ip Code Check Number
Columaus O DEBIT
[To Whom Paid M Dl W] Ao
WX . Lonl Pi310i81 L] 12.95
Address Purpese
' WEBSITE
Ty State Zip Code Check Number
Aew YorK Y DeBIT

Page Total $ 150. Zg




