OFFICE OF THE

Ohio Secrefary of State Statement of Expenditures
Form 318
R.C.3517.10
Full Name of Committee
| GieBs 4 las Commree
To Whom Paid Date (MM/DD/YYYY) Amount
| UBER 6924 1% b.07
Street Address Purpose
TRAVE ]
City State Zip Code Check Number
o \T
To Whom Paid Date (MM/DD/YYYY) Amount
B\iéw‘l' 09 /24 /18 19.47
Street Address Purpose ! !
MEMS / MEETINGS
City State - | Zip Code Check Number
NaswvillE o~ T DERIT
To Whom Paid Date (MM/DD/YYYY) Amount
MagrioTT b4 2s )ig 328.27
Street Address Purpose T T
~—TRAVE |
City State Zip Code Check Number
Nasnville * T DEBIT
To Whom Paid Date (MM/DDIYYYY) Amount
UBER oA |25 |19 26.02
Street Address Purpose - v
TRAVE]
City State Zip Code Check Number
OH
Depir
To Whom Paid Date (MM/DD/YYYY) Amount
UBer ot|25/1% 3,00
Street Address Purpose 0
TRAVEL
City State Zip Code Check Number
OH DeBiT

Page Total $ q.ﬁﬁ.‘i




