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Ohio Secretary of State Statement of Expenditures ,
Form 31-B
R.C. 3517.10
Full Name of Committee
Reynolds for Grandview
To Whom Paid Date (MM/DD/YYYY) Amount [
Steven R. Reynolds 11/22/20192070.00 g
Street Address Purpose
1070 Virginia Ave Partial repayment of debt & closing bank accounts
City State Zip Code Check Number
Grandview Heights OH 43212 C1-299589
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