31-B
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Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Committee in Full
REELECT JUDGE BROWNE! (R]B})
To Whom Paid M D Y Amount
EXPENDITURE OF FORM 31-F 0l2]111]116 628.41
Address Purpose
City State Zip Code [Check Number
I
To Whom Paid M D Y Amount
" SQUARE, INC. 0l2]112]116 7.30
Address Purpose
1455 MARKET ST., SUITE 600 CREDIT CARD FEE
JCuy State Zip Code ICheck Number
SAN FRANSICO c i A 94103 N/A F
To Whom Paid M D Y Amoint
| I |
Address Purpose
City State Zip Code Check Number
i
To Whom Paid M D Y [ Amoum
COLUMBUS CUSTOM TEES 0l2j212}11l6 350.00
Address Purpese
6419 NICHOLAS DR. CAMPAIGN T-SHIRTS DOWNPAYMENT
City Statc Zip Code Check Number
COLUMBUS o | H 43235 DEBIT CARD F
To Whom Paid . M D Y Amount
CLEAR CHANNEL OUTDOOR 0/2]1i6l1l6 4,000.00
Address Purpose
770 HARRISON DRIVE BILLBOARD DOWN PAYMENT
City State Zip Code Check Number
COLUMBUS ql H 43204 1096 F
[T Whom Paid M D Y  JAmount
SALLIE GIBSON 0l2l112]1l6 100.00
Address Purpose
PO BOX 30006 DELTA SIGMA THETA FOUNDERS LUNCH
City State Zip Code [Check Number
GAHANNA gl H 43230 1095 F
To Whotn Paid M D Y
| I I
Address Purpose
City State Zip Code Check Number
I
To Whom Paid M 3] Y Amotnt
PAYPAIL, INC. 0/2[214]1]6 76.63
Address Purpose
1300 E. 19TH ST. BANK FEE
City State Zip Code [Check Number
CLEVELAND o H 44114 N/A -

Page Total § 5 ]62 34




