31-B
RC.3517.10

F‘ase_s
Statement of Expenditures
Prescribed by Secretary of Swate 2101
Name of Commitiee in Full
Citizens for a Strong Gahanna
To Whom Paid M D Y [Amount
Pavpal olgl210l1l3 0.22
Address Purpose
2211 N 1st Street Merchant Fee
JCiy State Zip Code Check Number
San Jose c A 95131 EFT
To Whom Paid M D Y Amount
Gwennies Manufacturing olg9l2131113 1,539.00
Address Purpase
162 Ideal Avenue Printing
City State Zip Code Check Number
Moaobile a 1 L 36608 DC
Te Whom Paid M D Y [Amount
Gwennies Manufacturing 0l9f213]113 1,539.00
Address Purpose
162 Ideal Avenue Printing
City State Zip Code Check Number
Mobile A | L 36608 DC
To Whom Paid M 3] Y Amount
Citv of Gahanna 0l9f210]113 30.00
Address Purpose
200 South Hamilton Road Event Expense
City State Zip Code Check Number
Gahanna ol H 43230 102 -
To Whom Paid M D Y Amount
| l |
Address Purpose
Ciry State Zip Code Check Number
!
To Whom Paid M D Y Amount
i ! !
Address Purpose
Ciry State Zip Code Check: Number
|
To Whom Paid M D Y Amount
| | |
Address Purpose
City Swte | |Zip Code Chech Number -
|
To Whom Paid M D Y Amount
I |
Address Purpose
Civ Swme  |Zip Code Check Number -
|
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