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| ([)]rEoFSIeccEfanryFo.erI:!tEe - Statement of Expenditures
Form 31-B
R.C.3517.10
Full Name of Committee
Guaes o ks Commince
To Whom Paid Date (MM/DD/YYYY) Amount
UBER 07|31]2019 11.L8
Street Address Ru rpose i *
Travel
City | state Zip Code Check Number
toH- Q A -D E_{%l ﬁm
To Whom Paid Date (MM/DD/YYYY) Amount
ey Biuile, 07 /31120\43 2,00
Street Address Purpose
%3 £ DBroAd Steeel Banlk seevice cHAmg:;
City State Zip Code Check Number
| Columaus OH CEyity DERT
To Whom Paid ' Date (MM/DD/YYYY) Amount
Sve (SR & by o?/o?./zozci 1Z25.00
Street Address Purpose ‘ Co-
234 PBENEBET A Retounmineg
City State Zip Code ‘ Check Number
Columans OH H321% 237
To Whom Paid Date (MM/DDNWY) Amount
5W\C\ (B(._«_é(; 08 222014 12,08
Street Address Purpose ' N )
| Parlin g
City State Zip Code Check Number
LolumBusS oH Degir
To Whom Paid Date (MM/DD/YYYY) Amount -
|_MEDonalhs 0322 2019 | 17.¢3
Street Address Purpose - '
24l Llevelans Ayve Meals
City ' State Zip Code Check Number
Columemns o 43224 DEBIT

Page Total $ |4 3|




