R.C.3517.10
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Statement of Expenditures Poee —=—
Prescribed by Secretary of State 2/01
Name of Committee in Full
| Giep 4 kibs Chmmriee
To Whom Paid M D Y Amount
Yaro0. com (0 |67 |2 ] 12.95
Address Purpose
Wessite
Ciy State Zip Code Check Number
i LA DEBIT
To Whom Paid M D Y Amount
Milestong 229 0 (o8 |13 12.79
Address Purpose
medls / NVIEETINGS
City State T zip Code ! Check Number
| Columiies 04 DEBIT
To Whom Pard M D Y Amount
Llolumpus  Meiee 0o | 3| z.25
Address Purpose
TPatling
City State Zip Code Check Number
ColumBus DH- DERIT
To Whom Paid M > Y Amount
Biack Cpeer. Disteo o (23 i3] 1334
Address Purpose .
menls / MEETLAWGS
City State Zip Code ' Check Number
| Colum@us OH Tearr
To Whom Paid M D Y Amount
SUPEL SHu e [0 125 i3 § H.po
Address Purpose
TRAVE]
City State Zip Code Check Number
u VA PEBIT
To Whom Paid M D Y Amount
LDEW 'S MADISonl io 13013 254. (9
Address Purpose .
Teavel
City i State Zip Code Check Number
| WASHIuGoR De PeBiT
To Whom Paid M D Y Amount
Powneeils  BBG rol3e|13]29.4,7
Address Purpose
mepls
City State Zip Code Check Number
7‘0 Whom Paid M 5 Y Amoun_t__
The Kewley Comwecnioal fo |30j 3] 3500
Address ¥ Purpose
Tesvel
Ciy State Zip Code Check Number
Colwmigus O DEBIT

384.19




