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OFFICE OF THE | i

Onio Secretory of State | *SgFE* Statement of Expenditures

Form 31-B

R.C.3517.10

Full Name of Committee
Corpenecs Voco\ Vimon 300 PLe

To Whom Paid Date (MM/DD/YYYY) Amount

AN\ Zens Sor Richord Brown n- - 20\ 23590.00

Street Address Purpose
329 . Town ST Swve 3w Coniriouion
City State Zip Code Check Number
Co\umbus OH “3aANS W23
To Whom Paid Date (MM/DD/YYYY) Amount
B\ Creedon Sor JIudge CommilMree n-Q-30\% | \B©00.co
Street Address Purpose
250 E. Bcroad S O Floor ¢ o \ouXion
City State Zip Code Check Number
Cavmbous OH NBaND Wad
To Whom Paid Date (MM/DD/YYYY) Amount
Oollas Doldwwn Sor Sheri W& N-\}-20\8 \LOOD.0
Street Address Purpose
SAA0 €. LwWina ston Ave,, Conire ourion
City State Zip Code Check Number
CoMumbous OH N33 WA
To Whom Paid Date (MM/DD/YYYY) Amount
ComnrraXee Soc Sie Nuakhes N-30-20\& | A@.000.00
Street Address Purpose
QLS Mocon RNy Comdriouivion
City State Zip Code Check Number
CoNumous OH B0\ 3%
To Whom Paid Date (MM/DD/YYYY) Amount
Commitree Sor JIuwdge LV-CPATAT TN -\N-3AN\R SOO.c
Street Address Purpose
LS Mocon TNhey Conkriouion
City State Zip Code Check Number
CoN\umbous OH NB30W Walo

Page Total$ ©,2950.00




