31-B
R.C.3517.10 1
Statement of Expenditures Pose ——
Prescribed by Secretary of State 2/01
Name of Commiree in Full
Bryan Shoemaker committee for honesty, integrity & Education
[To Whom Paid ™ D Y, ] Amount
The Sign Station, LLC olofoloft[s| srz0se
Address Purpose
5670 Westbourne Ave. Yard Signs
Ciry State Zip Code Check Number
Columbus OH 43213 credit card
To Whom Paid M D ¥ Amount
The Sign Station, LLC 1o [1]o|1]3] s2es32
Address Purpose
5670 Westbourne Ave. Magnetic Signs
City State Zip Code Check Number
Columbus OH 43213 credit card
To Whom Paid x? D Y; | Amount
LT
Address Purpose
Ci State Zip Code Check Number
OH
To Whom Paid .\.ii I)! Yl Amount
Address Purpose
Ciry State Zip Code Check Number
OH
To Whom Paid -“l D! \'I Amount
Address Parpose
City State Zip Code Check Number
CH
To Whom Paid MI Dl ‘l'l Amount
Address Purpose
Ciny State Zip Code Check Number
OH
o Whom Paid Ml DI "{ Amount
Address Purpose
City State Zip Code Check Number
OH
[To Whom Paid MI al Yl Amount
Address Purpose
Cio State Zip Code Check Number
OH

Page Total _31 015.88




