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QFEOFSIE:EtgryFo.f';l;!E Statement of Expenditures
Form 31-B
R.C. 3517.10
Full Name of Committee
Guars 4 fads Copeine e )
To Whom Paid Date (MM/DD/YYYY) Amount
T MIDWEST ([ Fuekey Hill) bgl23 {2019 | 3l.bo
Street Address Purpose v
[880 £ Deoad ST TEAVE
City State Zip Code Check Number
Columans oH {3203 DEBT
To Whom Paid Date (MM/DD/YYYY) Amount
Roosrees py|2912014 | 2d.bs
Street Address Purpose
370 S Hamifroal Bd MEALS
City State Zip Code Check Number
WHTE A oH 432713 DERT
To Whom Paid Date (MM/DD/YYYY) Amount
KEY Bhriie 08]50 /z_p/ca 3,00
Street Addréss Purpose ' J '
38 £ BEoADd ST. Ranl. Seayte (HAZLE
City State Zip Code Check Number
To Whom Paid Date (MM/DD/YYYY) Amount
ey Danic- 0% ]30[2019 5.00
Street Addréss Purpose '
8 & Beoad ST Banle Service dueece
City ' State . Zip Code Check Number
ColuwmBus oH 432i5 TERT
To Whom Paid Date (MM/DD/YYYY) Amount
Olp Raw pe ganls #/13] 2019 2%, 67
Street Address . Purpose §
18 doptH Alelsod Ry MER|S
City State Zip Code Check Number
ColuwmBus oH t3219 DERIT

|Page Totals  87.27




