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Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Committee in Full
Friends For Porter Committee
To Whom Paid M D Y Amount
Fifth Third 0(3]0/1]10]5 19.95
(Address Purpose
21 E State St Check Order
City State Zip Code (Check Number
Columbus o H 43215 Debit _
To Whom Paid M D Y Amount
Diane Lazor 0/3(0/8]0]|5 474.38
Address Purpose
2396 Lyncross St Reimbursement for buttons and labels order
City State Zip Code Check Number
Grove City ol H 43123 00003 F
To Whom Paid M D Y Amount
The Watts Group, LLC 0/3[1]1]0/5 1,250.00
Address Purpose
950 Carroll Eastern Rd Campaign Management
City State Zip Code Check Number
Baltimore ol H 43105 00004
To Whom Paid M D Y
Dan Hilson 0/3{0[1]0/5 200.00
Address Purpose
4266 Vaux Link Campaign Donation Refund
City State Zip Code Check Number
New Albany ol H 43054 00001 F
To Whom Paid M D Y
The Watts Group, LLC 0/4]0]/8]0[5 1,250.00
Address Purpose
950 Carroll Eastern Rd Campaign Management
City State Zip Code Check Number
Baltimore ol H 43105 103 F
To Whom Paid M D Y Amount
Diane Lazor 0/410/8]0/5 105.60
Address Purpose
2396 Lyncross St Campaign T-Shirt Reimbursement
City State Zip Code (Check Number
Grove City o | H 43123 102
To Whom Paid M D Y [Amount
Expenditures from Form 31-F 0(3]2/4]0]5 411.94
Address Purpose
City State Zip Code Check Number
|
To Whom Paid M D Y | Amount
l | | 0.00
Address Purpose
City State Zip Code Check Number

Page Total § 371187




