31-B
R.C.3517.10 S
Statement of Expenditures P =
Prescribed by Secretary of State 2/01
Name of Committee in Full
Re-Elect Becky Stinchcomb for Mayor Committee
To Whom Paid M D Y Amount
Rebecca W. Stinchcomb 0 f6 1 | 6|0 '7 $250.00
Address Purpese
1012 Cloverly Dr. Advertising, Gahanna Athletic Boosters
City State Zip Code Check Number
Gahanna OH 43230 1032
[To Whom Paid M| D‘ Y, |Amount
Address Purpose
City State Zip Code Check Number
OH
To Whorm Paid MI D| Y| Amamt
Address Purpase
City State Zip Code Check Number
OH
[To Whom Pad MI D1 Y. Amount
Address Purpcse
City State Zip Code Check Number
OH
To Whom Paid M.| I)& Y‘ Amount
Address Purpose ]
Ciy State Zip Code Check Number
CH
[To Whom Paid Ml 1)| Y’ Amount
Adkiress Purpose
City State Zip Code Check Number
OH
To Whom Paid Ml ])l ‘;’1 Amount
Adklress Puwrpose
City State Zip Code Check Number
OH
[T Whom Paid M| I)l Y| Amount
Address Purpose
City State Zip Code Check Number
OH

Page Total .$250'00




