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Statement of Expenditures

Form 31-B
R.C. 3517.10
Full Name of Committee
Carpenters Woco\ Vimdon 0o PCE
To Whom Paid Date (MM/DD/YYYY) Amount
Fends of Elzavein Orown oMl as| 30V | aBo.co
Street Address Purpose
aaa €. Yown Sh. Sulkre BW C_O\‘\\’ o\ \o Livion
City State Zip Code Check Number
Covum \ouwdS OH N3 IN\S WX
To Whom Paid Date (MM/DD/YYYY) Amount
MiNer Soe OWNO odlas\ac\a| aso.oo
Street Address Purpose
233 E.Tovn Dt Suwe A | Conlrmvouvion
City State Zip Code Check Number
CoN\uvenous OH N33aA\NDS WD
To Whom Paid Date (MM/DD/YYYY) Amount
CWizens Sor Ridhocd BDrown os|avlac\y a90.00
Street Address Purpose
233 B.lown Sh. Suike 3w | CondvmiouwMon
City State Zip Code Check Number
CoVvarnous OH N3a\S ALY
To Whom Paid Date (MM/DD/YYYY) Amount
Frienmds of havwvy Nouwseno\der os|3c)ang| S000.00
Street Address Purpose
PO Box w0 Conrioui on
City State Zip Code Check Number
ConumMmouS OH N\3aov WRS
To Whom Paid Date (MM/DD/YYYY) Amount
Comumiairee Sor Rowm O Brien ow|on| ac\g a50.00
Street Address Purpose
al3\ E. Ouwblin Broanville RA. ConXvi ouwivion
City State Zip Code Check Number
Covumbous OH w333\ W

Page Total $ e, O00.00




