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Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Committee in Full
Friends for Ginther
To Whom Paid M D Y Amount
Trov Miller for Columbus g 6214|109 1,000.00
Address Purpose
1029 Northfield Place North Contribution
City State Zip Code Check Number
Revnoldsburg o H 43068 1674
To Whom Paid M D Y
Paley for Columbus 0/6]2 4]0 9 1,000.00
Address Purpose
668 Bellamy Flace Contribution
City State Zip Code Check Number
Columbus Q| H 43213 1675
To Whom Paid M D Y JAmount
BOMA 0 6[25/0 9 15.00
Address Purpose
583 E. Broad St Meals
City State Zip Code Check Number
Columbus o H 43715 DC
To Whom Paid M D Y [Amount
Sharon Sguare Wine Shop g 6l2/6|/019 61.59
Address Purpose
5590 N. High st Gifts
City State Zip Code Check Number
Columbus o H 43085 DC
To Whom Paid M D Y
Fxpenditures from form 31-F Due Amici ; ‘ |
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y F
United States Post Office 0 1126|109 1.00
Address Purpose
Change of address fee
City State Zip Code Check Number
To Whom Paid M D Y
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number

Page Total § 3 654 G9




