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Statement of Expenditures e
Prescribed by Secretary of State 2/01
Name of Committee in Full
Gibbs 4 Kids Committee
[To Whom Paid M D Y Amount
Ohio Ethics Commission 014 |2 3[0 7| $270.00
Address Purpose
8 East Long Street, 10th Floor Filing Fees
City State Zip Code Check Number
Columbus OH 43215 9999
["To Whom Paid M D Amount
Donald J. Mctigue, Attorney at Law 0.5|0 3|0 7] $233.00
Address Purpose
3886 North High Street Legal Fees
City State Zip Code Check Number
Columbus OH 43214 9999
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
OH
"To Whom Paid M D Y Amount
Address Purpose
Ciy State Zip Code Check Number
OH
[To Whom Paid ’ M D Y: Amount
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid . M D Y Amount
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid M D; Y: Amount
Address Purpose
City State Zip Code Check Number
OH

Page Total .$503'00




