31-B
R.C.3517.10 1
Statement of Expenditures e —
Prescribed by Secretary of State 2/01
Name of Committee in Full
Wolfe For Mayor Committee
mhmn Paid M D kY Amount
Ohio Ethics Commision o1 |2]s]1 IO $25.00
Address Purpose
30 W. Spring St Financial disclosure filing
City State Zip Code Check Number
Columbus OH 43215 145
Fo Whom Paid M [¥] Y, Amount
Beer Dock East 0l6{3j0]|1 l 0] s45.00
Address Purpose
125 Robinwood Ave candy for 07-040-10
ity State Zip Code Check Number
Whitehall OH 43213 1490
[To Whom Paid ™M D Y, ] Amount
Expenses transfered from Form 31-F 1 | $1,730.00
Address Purpose
City State Zip Code Check Number
OH
T Whom Paid M| D1 Yl Amount
Address Purpose
City State Zip Code Chock Number
OH
To Whom Paid M D YI Amount
RERN
Address Pumpase
Ty State Zip Code Check Number
OH
To Whom Paid M’ D[ YI Amount
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid M D| Y] Amount
Address Purpose I
Tity State Zip Code Check Number
OH
To Whom Paid MI D| ‘(’1 Amount
Address Purpose
o State Zip Code Check Number '
OH
Page Total $ 1,800.00




