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Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Cotunittes in Full
Committee for Wade Steen
To Whom Faid M D Y Amount
Kasich-Tavlor New Dav Inaugural Committee 0i1]014]111 250.00
Address Purpose
P.O. Box 06590 Contribution/ Event Tickets
City State Zip Code Check Number
Columbus Ol H 43206 1084
To Whom Paid M D Y Amount
Ohio Ethics Commission 0l4[1/5]111 25.00
Address Purpose
30 W. Spring Street, 1.3 Annual Filing Fee
City State Zip Code Check Number
Columbus Ol H 43215 1085
To Whom Paid M D Y Asmount
Ohio Ethics Commission 0l6jotgl1lt 30.00
Address Purpose
30 W. Spring Street, 1.3 Filing Late Fee
City State Zip Code Check Number
Columbus Ol H 43215 1086
To Whom: Paid M D
Robin Comfort for UA Schools 018016
Address Purpose
1097 Highland Drive Contribution
City State Zip Code Check Number
Upper Arlington O H 43220 1087
To Whom Paid M D
Committee for Nancy Drees 0{81016]"
Address Purpose
3781 Criswell Drive Contribution
City State Zip Code Check Number
Columbus o | H 43220 1088
To Whom Paid M D
| |
Address Purpose
City State Zip Cotle Check Number
To Whom Paid M D
| |
Address Purpose
City State Zip Code Check Number
|
To Whom Paid M D
| |
Address Purpose
City State Zip Code Check Number
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