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Statement of Expenditures
Prescribed by Secretary of State 2101
Name of Commiitee in Full
Walterd Dublin
To Whom Paid M D Y Amoun;
Kevin Walter 110J1l6]113 941.76
Address Purpose
6289 Ross Bend Reimbursement (Ohio Ethics, Campaign Signs, Email Fees
City State Zip Code Check Number
Dublin 0| H 43016 1DPSP
To Whom Paid M D Y Amount
PavPal 110]116]113 43.86
Address Purpose
12312 Port Grace Blvd Cummulated PayPal Fees
City State Zip Code Check Number
La Vista N LE 68128
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