OFFICE OF THE

P SIEY
Ohio Secretary of State %%E Statement of Expenditu res
Form 31-8
R.C. 3517.10
Full Name of Commiittee
|___Cuggs ¢ Jybs Commirree
To Whom Paid Date (MM/DD/YYYY) Amount
| %ot & ID 07/20 17 6.4
Street Address Purpose i
1350 Beopkchirr Ave meals | MeeTiues
City State Zip Cdde Check Number
lumPus oH 4329 DEBIT
To Whom Paid Date (MM/DD/YYYY) Amount
_Léa_@AN\ﬁ- 07/3; /18 3.00
Street Address Purpose [
| 136 qRadvillE ST Baul Scavice CLHARGE
City State Zip Code Check Number
ColumBus OH Y3230 DEBIT
To Whom Paid Date (MM/DD/YYYY) Amount
DHip  ETHILS o8/oz//¢ 3000
Street Address Purpose i
30 WEST Spawmeg ST LD Dues
City v , State Zip Code Check Number
ColumBus OH 43215 DEBIT
To Whom Paid Date (MM/DD/YYYY) Amount
A Leec Parkig b?/m.T/LS’ 8.00
Street Address ! Purpose !
Parng
City State Zip Code Check Number
W OH 452! ¢ ERT
To Whom Paid Date (MM/DD/YYYY) Amount
S rec Parant Lig ' q.00
Stroet Address v Purpose Y
Parking
City State Zip Code Check Number
CO‘uMgus o 43215 DeR(T

Page Total $ Sb. 6\




