JON HUSTED

Ohio Secretary of State

Statement of Expenditures

Form 31-B

R.C.3517.10

Full Name of Committee
Citizens for Mingo

To Whom Paid
Darlene Stacey

Date (MM/DD/YYYY)

Amount

10/12/20171250.00

Street Address Purpose

324 Gleneagles Dr Refund

City State Zip Code Check Number
Newark OH 43055 2904

To Whom Paid Date (MM/DD/YYYY) Amount
Richard Black 10/12/2017}250.00
Street Address Purpose

6884 Canyon Rd Refund

City State Zip Code Check Number
Hebron OH 43025 2905

To Whom Paid Date (MM/DD/YYYY) Amount
James Matesich 10/12/2017250.00
Street Address Purpose

112 Onnen Ct Refund

City State Zip Code Check Number
Granville OH 43023 2907

To Whom Paid Date (MM/DD/YYYY) Amount
Kay Murphy 10/12/2017 | 100.00
Street Address Purpose

219 Shannon Ln Refund

City State Zip Code Check Number
Granville OH 43023 2908

To Whom Paid Date (MM/DD/YYYY) Amount
Kent St Alumni 10/12/20171139.14
Street Address Purpose

350 S Lincoln St Contribution

City State Zip Code Check Number
Kent OH 44242 DC

989.14

Page Total $




