gtfof;leccEfouryF OIEE Statement of Expenditures
Form 31.B
R.C.3517.10
Full Name of Committee
K 4 kiDsS COMMITTEE
To Whom Date (MM/DD/YYYY) Amount
<wme Geee ?rz\u.,g., hfig)is 12,00
Street Address ° Purpose !
?&th
City Zip Code’ Check Number
Columpus o 432\5 DEBIT
To Whom Paid Date (MM/DD/YYYY) Amount
l \
__BugsER W) — FICRIL 37,50
599 E BeoAd ST meals | mEETINGS
City State Zb Code Check Number
Jumgus o H3z213% Dedr
To Whom Paid Date (MM/DD/YYYY) Amount
KeyBanlk 1 30[ 15 3,00
Street Address Purpose
| I8¢ GeannllE ST BAR\L DEVILE CHARLES
City State Check Number
ColumBrus oH 43230 DEBIT
To Whom Pald Date (MM/DD/YYYY) Amount
Lo 1 00.00
W&E NINGHAM - nzlnz,)wgg 5
334 BeENedET: AvE (—\uou.urmc, SeNICE
City State Zip Code CheckNumbef
ColumBus o 432)3 227
To Whom Paid Date (MMWDD/YYYY) Amount
2 3,00
Koy Bane — e
18 Loanwille ST Pank Seevice LHAZLES
City ' State Zip Code Check Number
Columaus o 43230 DeEBIT

Page Total $ 5 SS'. 5 lﬂ




