31-B

R.C.3517.10 age _19_
Statement of Expenditures
Prescribed by Secretary of Suate 2/01
Name of Comumitiee in Full
Everyone for Ed Leonard
To Whom Paid M D Y Amount
First Watch Restaurant 0lel215{114 16.31
Address Purpose
496 S High St Meeting Expense
City State Zip Code Check Number
Columbus | H 43215 DC
To Whom Paid M D Y Amoumnt
Citizens for Pepper 01612191114 100.00
Address Purpose
600 Vine St, Ste 1800 Contribution
City State Zip Code Check Number
Cincinnati ol H 45202 1567
To Whom Paid M D Y Amount
| I I
Address Purpose
City State Zip Code Check Number
I
To Whom Paid M 3] Y Armount
I | I
Address Purpase
City State Zip Code Check Number
|
To Whom Paid M D Y Amokint
| | j
Address Purpose
|City State Zip Code Check Number
|
To Whom Paid M D Y Amount
| I |
Address Purpose
Ciry State Zip Code [check Number
|
To Whom Paid M Dl Yl Amount
|
Address Purpase
FCiry State Zip Code Check Number
|
To Whom Paid Ml DI Yl Amount
Address Purpose
Ciry State Zip Code Check Number
|

Page Total § 116.31




