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Ohio Secretary of State ‘»K I Statement of Expenditures
Form 31-B
R.C. 3517.10
Full Name of Commiittee
Citizens o Elect Dinecse Oroen
To Whom Paid Date (MM/DD/YYYY) Amount
TP Morgun Chnase 1?{2&&3{)\[ o | 145 .20
Street Address Purpose
2Lk € Mam S . Bank feg
City State Zip Code Check Number
ot (/’? OH Lt 5207 NA
To Whom Paid Date (MM/DD/YYYY) Amount
ONi o Bnics Comm iznpn og([’)‘&o[ & 25,00
Street Address Purpose
30 W. 5pring S Annual Al
City State Zip Code Check Number
Columbus on L4»21S NA
To Whom Paid Date (MM/DD/YYYY) Amount
Boggs for oho tofis|ao1 |00.00
Street Address Purpose
5U4S €. fown St . Campriam contnloutieny
City State Zip Code Check Number
Colu mbus OH L3RS NA
To Whom Paid Date (MM/DD/YYYY) Amount
Street Address Purpose
City State Zip Code Check Number
OH
To Whom Paid Date (MM/DD/YYYY) Amount
Street Address Purpose
City State Zip Code Check Number
OH

Page Total $ 5 ?) 0




