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 Ohio Secretary of State Statement of Expenditures
Form 31-B
R.C. 3517.10
Full Name of Committee
Gupes Y4 ks (o e
To Whom Paid Date (MM/DD/YYYY) Amount
ASDEF 0l Joa /19 11000
Street Address Purpose T
BANG LeT
City State Zip Code Check Number
COlumBus oH 229
To Whom Paid Date (MM/DD/YYYY) Amount
ColumBus - SELTiON  NEMW 01/09/19 120 00
Street Address Purpose o L
LuneHeorl
City State Zip Code Check Number
g O
Columaus 5 229
To Whom Paid Date (MM/DLVYYYY) Amount
— /
Sve  Cradrins HaM o/@ /19 /125, 0o
Street Address ’ Purpose v
334 Beaener; AVE Aceonuting
City State Zip Code/ Check Number
OH
Columidus 43213 23\
To Whom Paid Date (MM/DD/YYYY) Amount
SMG_Gere PaRwine oi{I8]14 5 00
Street Address ' Purpose ’
PPA R ING
City State Zip'Code Check Number
Lolumadu oH DEBT
To Whom Paid Date (MM/DD/YYYY) Amount
o , , i
Colurieus  AeporT srgi- 0115119 4,29
Street Address Purpose ’ f
MEAlS
City State Zip Code Check Number
OH ~ ,
Columaus DEBIT

Page Total$ 3bY.29




