0ty

JON HUSTED %

One sccrciery ol Stote |+ R Statement of Expenditures

Form 31-B

Page 2_ )

1)
e’

R.C. 3517.10

Full Name of Committee
Dallas Baldwin for Sheriff

To'Nhom Pad Date (MMDD/YYYY) Amount
CME Federal Credit Union 12/28/2017 | $ 30.00
Street Address Purpose

365 S. Fourth Street Bank Fee for Stop Payment on Lost Check #1013
Cty State Zp Code Check Number
Columbus OH 43215
To Whom Paxt Date (MMDDIYYYY) Amount
Franklin County Democrat Party 10/04/2017 | $ 1.000.00
Street Address Purpose

545 E. Town Street Donation
City State Zip Code Check Number
Columbus OH 43215 #1014
To ‘Whom Pad Date (MMDD:YYYY) Amount
Mitchell Brown 10/04/2017 | $ 100.00
Street Address Purpose

6113 Chinaberry Drive Donation
City State Zip Code Check Number
Columbus OH 43213 # 1015
To Whom Pax Date {MMDDYYYY) Amount
Judge Andrea Peeples 10/04/2017 | $ 100.00
Street Address Purpose

545 E. Town Street Donation

Ciy State Zp Code Check Number
Columbus OH 43215 #1016

To Whom Pad Date (MMDD/YYYY) Amount
Baptist Ministerial Alliance 10/14/2017 | $ 40.00
Sireel Address Purpose

462 Kimball Place Donation/ Luncheon

City State Zp Code Check Number
Columbus OH 43205 #1017

Page Total $ 1.270.00




