JON HUSTED

Ohio Secretary of State

Statement of Expenditures

Form 31-B

R.C.3517.10

Full Name of Committee
Citizens for Mingo

To Whom Paid Date (MM/DD/YYYY) Amount
Laz Parking 12/05/201714.00
Street Address Purpose

41 S High St Parking

City State Zip Code Check Number
Columbus OH 43215 DC

To Whom Paid Date (MM/DD/YYYY) Amount
Stripe 12/05/201714.30
Street Address Purpose

185 Berry St Service Charge

City State Zip Code Check Number
San Francisco CA 94107 EFT

To Whom Paid Date (MM/DD/YYYY) Amount
Laz Parking 12/07/201714.00
Street Address Purpose

41 S High St Parking

City State Zip Code Check Number
Columbus OH 43215 DC

To Whom Paid Date (MM/DD/YYYY) Amount
Stripe 12/08/2017|8.60
Street Address Purpose

185 Berry St Service Charge

City State Zip Code Check Number
San Francisco CA 94107 EFT

To Whom Paid Date (MM/DD/YYYY) Amount
Bob Evans 12/08/2017123.28
Street Address Purpose

5205 New Albany Rd

Committee Meeting

City
New Albany

State Zip Code
OH 43054

Check Number
DC

8

44 1
Page Total $




