L3Ry,
S
i 3

'~
£

s o

OFFICE OF THE

o}

Ohio Secretary of State _ Statement of Expenditures
B Form 31-B
R.C. 3517.10
Full Name of Committee
Cocpenders -ocal wwnwon oo Pee
To Whom Paid Date (MM/DD/YYYY) Amount
Friend s of Wearee\ B Crolg Q-3N-20\8 | 250.00
Street Address Purpose
5V B Town S CondrVoulr\on
City State Zip Code Check Number
Covuvmbous OH NS \\ 33
To Whom Paid Date (MM/DD/YYYY) Amount
Felend s, o Iomn O Grady \O -3~ DO\ B \ £OO. oo
Street Address Purpose
SN%S E, Nown Sh, Cohv bukion
City State Zip Code Check Number
CoNuvmbous OH MDD W33
To Whom Paid Date (MM/DD/YYYY) Amount
B\ Creedon Sor ".S\».Acse ComnmiMre e \O- -0\ S0.00
Street Address Purpose
2w Mocon R\\Q‘k C oV ouXion
City State Zip Code Check Number
CaNummous OH B R320V ® \3Y
To Whom Paid Date (MM/DD/YYYY) Amount
Friemd s of Macilyn Sxowa \O-2-3a0\® | 560.00
Street Address Purpose
2O Duwolhn Ra. Coadr o u o
City State Zip Code Check Number
Columbou S OH N233a\S W35S
To Whom Paid Date (MM/DD/YYYY) Amount
BEleck Tuwdae Oan NawanS \O-320- A\R | LWOOO0.CD
Street Address Purpose
2wD Mocon AWey ConrrouMion
City State Zip Code Check Number
CAuvmbus OH N30\ W\o

Page Total $ 3,000.00




