OFFICE OF THE

Ohio Secretary of State

Statement of Expenditures

Form 31-B
R.C. 3517.10

Full Name of Committee
Friends of lan Nickey

To Whom Paid Date (MM/DD/YYYY) Amount
Huntington Bank Ol / /e / 201% 3.00

Street Address Purpose

17 S. High Street Statement Charge

City State Zip Code Check Number
Columbus OH 43215 service charge
To Whom Paid Date (MM/DD/YYYY) Amount
Huntington Bank o2 / 15 / 2w 3.00

Street Address Purpose

17 S. High Street Statement Charge

City State Zip Code Check Number
Columbus OH 43215 service charge
To Whom Paid Date (MM/DD/YYYY) Amount
Huntington Bank 03 / Ity / 201% 3.00

Street Address Purpose

17 S. High Street Statement Charge

City State Zip Code Check Number
Columbus OH 43215 service charge
To Whom Paid Date (MM/DD/YYYY) Amount
Huntington Bank o 16228 3.00

Street Address Purpose

17 S. High Street Statement Charge

City State Zip Code Check Number
Columbus OH 43215 service charge
To Whom Paid Date (MM/DD/YYYY) Amount
Huntington Bank og/ s /'20({ 3.00

Street Address Purpose

17 S. High Street Statement Charge

City State Zip Code Check Number
Columbus OH 43215 service charge

15.00

Page Total $




