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Statement of Expenditures
Prescribed by Secretary of State 2/01
IName of Committee in Full
Gibbs 4 Kids Committee
[To Whom Paid M b Y JAmount
PC Signs.com 110}2{210!7 1,869.31
|Address Purpose
Yard Signs
ICity State Zip Code §Check Number
Cincinnati ol H Debit Card
[To Whom Paid M D Y
Expenditures From Form 31-F 11011171017 50.00
Address Purpose
Jcity State Zip Code JCheck Number
ol H
[To Whom Paid M D Y
Expenditures From Form 31-F 11110111017 243.39
Address Purpose
ICity State Zip Code JCheck Number
ol H
To Whom Paid M D Y rmount
RAMA Consulting Group, Inc_(outstanding) 11210134017 1,169.19
Address Purpose
209 S High Street Suite 208 Campaien Management and Supplies
City State Zip Code [Check Number
Columbus ol H 43215 109
To Whom Paid M D Y JAmount
Egvyptian Eye (outstanding) 1]/2{013]{0]7 30.00
Address Purpose
6467 Dorset Lane Return Contribution
Icwy State Zip Code [Check Number
__§olon o | H 44139 110
To Whom Paid M D Y |Amount
l | l
Address Purpose
City State Zip Code JCheck Number -
- |
‘0 Whom Paid M D Y JAmount
I | i
Address Purpose
City State Zip Code rcheck Number
l
To Whom Paid M D Y JAmount
l | |
| Address Purpose
- ol




