OFFICE OF THE

Ohio Secrefary of Stafe Statement of Expenditures
Form 31-8
R.C.3517.10
Full Name of Committee
Friends of Carol Beckerle
To Whom Paid . : Date (MM/DD/YYYY) Amount
Columbus Education Association 12/17/2019]$280.00
Street Address Purpose
929 E Broad St MLK Breakfast tickets
City Staté Zip Code Check Number
Columbus OH 43205 1016
To Whom Paid ' Date (MM/DD/YYYY) Amount
Street Address Purpose
City , State Zip Code Check Number
OH
To Whom Paid Date (MM/DD/YYYY) Amount
Street Address Purpose
City State Zip Code Check Number
) OH
To Whom Paid . " | Date (MM/DD/YYYY) Amount
Street Address ' Purpose
City State Zip Code Check Number
' OH
To Whom Paid Date (MM/DD/YYYY) Amount
Street Address ' Purpose
City State Zip Code Check Number
OH
Page Total $280'00




