31-B

R.C.3517.10

Statement of Expenditures re 1
Prescribed by Secretary of State 2/01
Name of Comminee in Full 3
Ggas 4 kids Comernce
To Whom Paid M D b1 Amount
DID Bac,_bE Alails ol7lile '/|4 32.21
Address 7 Purpose
MER]S
Ciry State Zip Code Check Number
ﬁCOIuM@uS OH DEBIT
To Whom Paid M D Y] Amount
STADIES o207 14 2 0o
Address 7 Purpose
Supphes
City State’ ¥ {Zip Code Check Number
ColumBus OH DEBIT
[To Wharn Paid ™M B Y] ] Amoant
LDSTE 25 o lollt 4] 11757
Address Purpase
MEalS
City Stae Zip Code Check Number
| Columpus pH DEBIT
To Whom Paid M D 1Y | Amoum
Tim _HogTou's pla111s 4] 494
Address Purpose
meals
City State Zip Code Check Number
. C()’umgus OH DEBIT
[To Whom Paid M D Y | Amoum
(492 B4R flolplz /!‘/ 5.
Address Purpose
MEeals
City Sute Zip Code Check Number
LolumBus OH DEBIT
[To Whom Paid ] M D Y, ] Amount
MIAMI  TAX | /lolole /|4 2p.90
Address Purpose
TEZASPoRTATION
City _ State "Zip Code Check Number
niLAmi £ DEBIT __
Fo Whom Paid . hY D \‘ Amount
LHIVIS  Midmi Nololelri4 23 90
Address Purpose )
TRANS poRTATIOM
Ciy . Suate Zip Code Check Number
MiAm, £l DEBIT
[To Whom Paid M D \"l Amount
RBig, tors drlelslild] 17.20
Address . Purpose
Supphies
Civ Sz ¥ ¥ [Zip Code Check Number
Coluwmizns ori DERIT -

Page Total § l""‘l "Hr




