OFFICE OF THE

Ohio Secrefary of State Statement of Expenditures
Form 31-B
R.C. 3517.10
Full Name of Committee
__QupBS 4 KiDS LommTTEE.
To Whom Paid Date (MM/DD/YYYY) Amount
MARL 0T Jodl 16,20
| street Adaress e~ JZ%Z/-Z—— r4 |
TRAVE |
City State Zip Code Check Number
| Nl * Tul DeBIT
To Whom Paid Date (MM/DD/YYYY) Amount
Rock PoiTom 04 J2e [i18 24.40
Street Address Purpose v M
MeM S| Meenings
City State Zip Code o Check Number
A [ 1l DEBIT
To Whom Paid Oate (MM/DD/YYYY) Amount
Fresd  Anracripud 04)27 i8 L. 3\
Street Address Purpose
Is [ meeTin
City sm/ﬁéA Ziplg;e ﬂ_@§ Check Number
t4snville 7Y DEBT
To Whom Paid Date (MMWDD/YYYY) Amount
CWMn 7}%!{4&4 4 A:g,porZT') 09 [z7 /13 90.00
Street Address Purpose e
PARKING
City State Zip Code’ Check Number
| Columaus a DeBIT
To Whom Paid Date (MMWDD/YYYY) W
Kok PoTiom 09 sz_'[l_z .97
Street Address Purpose Y
meals /m EETINGS
City Stste Zip Code - Check Number
Nasawille T DEBIT

Page Total $

135494




