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Onio Secretory of State G Statement of Expenditures
Form 31-B
R.C. 3517.10
Full Name of Committee
Carpenkers \Locel Lrion 0o PCE
To Whom Paid Date (MM/DD/YYYY) Amount
Trlends oS Oowld \Wehand S-2A3-20\2 500,00
Street Address Purpose
K"\ €. Oroccd SFY. SYe \toa C.onx c\ouion
City State Zip Code Check Number
Covuammous OH N3\ WA\ W
To Whom Paid Date (MM/DD/YYYY) Amount
muaN\er Sor Ovnivow (Odam) S-aa-30\8 | 3,000.00
Street Address Purpose
232 E. Sown S Sve 2w Convry ou\on
City State Zip Code Check Number
Lo\ ou s OH % DAND \\\™
To Whom Paid Date (MM/DD/YYYY) Amount
w\ein CormwmiYree S-aa-208 | a®vo.0o
Street Address Purpose
SUS E. Town St ConxriVoudrion
City State Zip Code Check Number
Lo\ ou s OH W\33A\S VAR
To Whom Paid Date (MM/DD/YYYY) Amount
e izens Sor Riddhard Srown $-32-2A0\_ | AS0.0cO
Street Address Purpose
A3 €. Sown St She AW ConrrVou on
City State Zip Code Check Number
Column ou s OH N3A\S \\Q
To Whom Paid Date (MM/DD/YYYY) Amount
Faiends o% 3Iohn O Grady S-aa-0\Y SD0.00
Street Address Pu rpose
SUS E. Town S, Condei ourion
City State Zip Code Check Number
ColVuaommbou s OH NBWNS AW\ D0
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