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Statement of Expenditures

Chio Secretory of State
Form 31-B
R.C. 3517.10
Full Name of Commiittee
Ctizns 1 Elect Dnwese  Ouen
To Whom Paid Date (MM/DD/YYYY) Amount
Hotcads  comn 1 [ ol{2017] P50 Y
Street Address Purpose ;
400 Swpe aor Pve ’Po&i“atwc( S
City State Zip Code Check Number
Cloveloard oH ey NP
To Whom Paid Date (MM/DD/YYYY) Amount
LS 102 Pory 429,40
Street Address Purpose
LAVG €. o N, Dhslast
City State Zip Code Check Number
Columbus OH 4 2301 NA
To Whom Paid Date (MM/DD/YYYY) Amount
Wg@ &,{\(/ 1l , %O/&Ol—) # |S 00
Street Address Purpose
Ao E Mam St Pne fe
City State Zip Code Check Number
Piley OH 4207 NA:
To Whom Paid Date (MM/DD/YYYY) Amount
Cony VerdreSca BIEER $SE (0,
Street Address Purpose
Yo Lo. 3rel Ave Reimbust postarels /(mgf«;@
City State Zip Code Check Number
C@W MbUS OH I/IL 2% l;z | w_/,
To Whom Paid Date (MM/DD/YYYY) Amount
Street Address Purpose
City State Zip Code Check Number
OH

Page Total $ | 08%.L.O




