31-B
RC.3517.10 6
Statement of Expenditures Poee ——
Prescribed by Secretary of State 2/01
Name of Committee in Full
Friends of Tina Pierce
To Whorm Paid M D Y, | Amount
Expenditures from Form No. 31-F 0 Ig 2 |0 1 [5 $311.02
Address Purpose
iy Suae Zip Codc Check Number
. OH .
[To Whom Paid M D Y, | Amowi
Expenditures from Form No. 31-F 0 |9 2 [0 1 |5 $56.84
Address Purpose
City State Zip Code Check Number
OH
Te “:hom Paid ] M D Y Amount
City of Columbus Parking 1]ojol7 |4 |5 $0.50
Address Purpose
2700 Impound Lot Road Meter parking for a meeting
City State Zip Code Check Number
Columbus OH 43207
?o Whom Paid M D ¥ Amount
City of Columbus Parking tlofofsliis| s1.00
Address Purpose
2700 Impound Lot Road Meter parking for a meeting
City State Zip Code Check Number
Columbus OH 43207
Fo Whom Paid Ml DI Y‘ Amount
Address Purpose
Ciy State Zip Code Check Number
OH_
[Fo Whom Pad Ml Dl YI :
Address Purpose
City State Zip Code Check Number
OH
o Whom Paid M[ DI Y‘ Amout
Address Parpose
City State Zip Code Check Number
OH
To Whom Paid MI Dt Yl Amount
Address Purpose
City State Zip Code Check Number
OH

Page Total $36936




