31-B
R.C.3517.10 .
. vege 1 7
Statement of Expenditures e
Prescribed by Secretary of State 2/01
Name of Commitiee 10 Full
Citizens for Mingo
[Te Whom Paid M D Y| Amount
Bob Evans 12 [17]1]s] s777
Address Purpose
5205 New Albany Rd Committee Meeting Expenses
City State Zip Code Check Number
New Albany OH 43054 DC
To Whom Paid M D Y, Amount
Marcella's 1 l2 2 IO 1 I 3] %2287
Address Purpose ]
1319 Polaris Pkwy Committee Meeting Expenses
City State Zip Code Check Number
Columbus OH 43240 DC
To Whom Paid M D Y| Atnount
Embroidme 1 |2 2 I? 1 \3 $95.64
Address Purpose ]
4922 Morse Rd Printing
City State Zip Code Check Number
Columbus OH 43230 DC
To Whom Paid Ml 5| Y| Amouant
Address Purpose
City State Zip Code Check Number
OH
?o Whaom Paid M| D‘ \"1 Amount
Address Purpose
City Sute Zip Code Check Number
CH
To Whom Paid M’ D| Y| Amount
Address Purpose
City Srate: Zip Code Check Number
OH
["To Whom Pad Ml D; Yl Amount
Address Purpose
City State Zip Code Check Number
OH
[Te Whom Paid Ml D1 YI Amonnt
Address Purpose
City State Zip Code Check Number
OH

Page Total .$136'28




