31-B

R.C.3517.10 Pae 2
Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Committee in Full
DOUG JOSEPH ELECTION FUND
To Whom Paid M D Y Ameount
CPMM SERVICES GROUP 110[1/5]115 1,300.00
Address Purpose
3785 INDIANOLA AVE POSTAGE
City State Zip Code Check Number
COLUMBUS O | H 43214 2203
To Whom Paid M D
DOUG JOSEPH 110]1l6
Address Purpose
9250 HUGGINS LN REIMBURSEMENT FOR POSTAGE
City State Zip Code Check Number
REYNOLDSBURG O 1 H 43068 2204
To Whom Paid M D
CPMM SERVICES GRCUP 110]211]115 1,500.00
Address Purpose
3785 INDIANQOLA AVE POSTAGE
City State Zip Code Check Number
COLUMBUS O ! H 43214 2205
To Whom Paid ™M D Y Ameunt
UNION SAVINGS BANK 11021215 24.40
Address Purpose
1320 BRICE RD CHECKS REORDER
City State Zip Code Check Number
REYNOLDSBURG ol H 43068 N/A
To Whom Pad M D Y Amount
CPMM SERVICES GROUP 1/2]0[1]1l5 2,509.07
Address Purpose
3785 INDIANOQLA AVE PRINTING AND MAILING SERVICES
City State Zip Code Check Number
COLUMBUS o | H 43214 2206
To Whom Paid M D Y Amopunt
| | |
Address Purposc
City Stale Zip Code Check Mumber
\
To Whom Paid M 8] Y
\ | |
Address Purpose
City State Zip Code Check Number
|
To Whom Paid M s Y Amount
| \ |
Address Purpose
City State Zip Code Check Number

Pape Total § 548047




