R.C.3517.10
Statement of Expenditures rae |
Prescribed by Secretary of State 2701
Name of Committee in Full
G185 1 Kivs  Coppipe
To Whom Paid M D Y Amoum
'Y‘\HDD: Cowm c7 o8 | 13 iz
Address Purpose
WEBSITE
Chy State Zip Code Check Number
LA DeBIT
[To Whom Paid ™ D Y ] Amount
?A:de?-ﬂ Bﬂe&b og| 26| i3 {i:03
Address Purpose
MeAls [ MEET N5S
iy State Zip Code v Check Number
_C'otu,mau-s OH DEBY
To Whom Paid M b Y Amount
ElL ARLPAZO Lanad 6|22 [13 | 31.50
Address Purpose
meals / mgeTinies
Ciry State " | Zip Code 4 Check Number
Coluwmaus OH DeBiT
[To Whom Paid ™ 5] Y] Amount
YAHWD . Lom oA (09 | 13] 25.90
Address Purpose
WERSLTE
City State Zip Code Check Number
LA DEBIT
To Whom Paid - ™M D Y ] Amount
Sowlo  THepey 09 109]3 | 15.00
Address i Purpose
EVENTS
Ciy State Zip Code Check Number
| Coluwiaus oH DEB:T
To Whom Paid M D Y Amount
Sibe BAR oq | ti 13 | 23.50
Address Purpose
WERS /mmn NGS
City State " | Zip Code Check Number
| ColumBus 25 DEBIT
To Whom Paid M 3] Y Amount
o Duans oF | 1113 ] 1i.0%
Address Purpose
Ml s / MEETINGS
City Sate ' | ZipCode 7 Check Number
ColumBus D Dedit
["To Whom Paid M D Y] Amount
Koostet's Resiaupaat o9 | 19113 /4. 26
Address Purpose
meéals / MEET1ACS
City State | Zip Code i Check Number
Columpys OH DeEBT

14

-

.22




