|

Statement of Expenditures

OFFICE OF THE

Ohio Secretary of State

Form 31-B
~ R.C.3517.10
Full Name of Committee
Cacpenyers hocs)l Vwnlon 200 PCE
To Whom Paid Date (MM/DD/YYYY ) Amount
Feiend s ogr Rov Dorc.wns.-,- 24\3| 2019 250.00
Street Address Purpose .
222 E. Town S%: Conkvrilbution
City State Zip Code Check Number
CoNVvuon\ousS OH MBI\ D WSO
To Whom Paid Date (MM/DD/YYYY) Amount
Commitree Sor Ron U Brien 9 3| 2o\ Noe.co
Street Address Purpose : .
aqﬁ\ E- Dub\\“ %"’O"\\'.\\\e Ra . Qoﬂ*ﬁ:\b\&L‘-'\Q“
City State Zip Code Check Number
- ColVambusg o N33\ WS\
To Whom Paid. : Date (MM/DD/YYYY) Amount
Friends o% Rob Dovons gjio}la0\q \00.00
Street Address ' ' Purpose
333 E. Xown SV Cordrei\oudri on
City ‘ State Zip Code Check Number
Co\umous OH W IAIND WS
To Whom Paid o ' Date (MM/DD/YYYY) Amount
Oo\\as Ba\dwdin Soe Shec\S& 9/ ]a019 300.00
Street Address Purpose
SA90 €, Lw'inasvon Wwe Conxr FibouMon
City State Zip Code Check Number
CaAvwmbus or N3333 CN\BD
To Whom Paid Date (MM/DD/YYYY) Amount
Corne\\ Roerirson Sor Coundny Eng\neer- q[aLlaos | \apo.oo
- | Street Address %\Q \QQ Purpose
243\ E. Dulolm Sromihe R4. Condrri Puwh on |
City » State Zip Code Check Number
ColVumbous OH N33\ WS\

Page Total $ A, LeO0.0O




