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Ohio Secretary of State Statement of Expenditures
Form 31-B
R.C. 3517.10
Full Name of Committee
| 3] 0 s TEE
To Whom Paid Date (MM/DD/YYYY) Amount
SVE CM»\L&x Y% 04/0_5//‘7 250, 0D
Street Address Purpose ‘ '
334 BEM{iDj;ﬂ L Ave ALeoumTing
City State Zip Code Check Number
ColumBus OH Y3213 223
To Whom Paid Date (MM/DD/YYYY) Amount
Sa_EASTON 04/ic /19 0,00
Street Address Purpose ’
menls
City State Zip Code Check Number
éD/um@ug or DEBRIT
To Whom Paid Date (MM/DL/YYYY) Amount
Y ’ '
OHiD Scunol TRoARD o4 /18 /49 50, 00
Street Address Purpose
Conregenier
City State Zip Code Check Number
e OH —
ColumBus Ve (T
To Whom Paid Date (MMIDD/YYYY) Amount
Pesr Puy Y, /z /19 43,94
Street Address Pumpose
SupplieS
City State |Zip Code Check Number
CO[hmﬁy\s OH DEBT
To Whom Paid Date (MM/DD/YYYY) Amount
DHip State O4/29/ /% /.22
Street Address Purpose 4
Mes S
City State Zip Code Check Number
iﬂﬂf@vﬁag on DL T
Page Total$ 433 I




