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JON HUSTED %. Statement of Expenditures

Ohio Secretary of State L
Form 31-B

R.C. 3517.10

Full Name of Committee
Citizens for Mingo

To Whom Paid Date (MM/DD/YYYY) Amount
Meijer 01/18/2018}45.52
Street Address Purpose
5050 N Hamilton Rd Fuel
City State Zip Code Check Number
Columbus OH 43230 DC
To Whom Paid Date (MM/DD/YYYY) Amount
Stripe 01/18/2018]20.30
Street Address Purpose
185 Berry St Service Charge
City State Zip Code Check Number
San Francisco CA 94107 EFT
To Whom Paid Date (MM/DD/YYYY) Amount
Longhomn 01/23/201847.77
Street Address Purpose
4950 N Hamilton Rd Committee Meeting Expense
City State Zip Code Check Number
Columbusw OH 43230 DC
To Whom Paid Date (MM/DD/YYYY) Amount
BP 01/23/2018]39.49
Street Address Purpose
660 Neil Ave Fuel
City State Zip Code Check Number
Columbus OH 43215 DC
To Whom Paid Date (MM/DD/YYYY) Amount
First Watch 01/23/2018]18.13
Street Address Purpose
4770 Morse Rd Committee Meeting Expense
City State Zip Code Check Number
Columbus OH 43230 DC

171.21

Page Total $




