31-B
R.C.3517.10 1
Statement of Expenditures Pese
Prescribed by Secretary of State 2/01
Name of Committee in Full
Preisse Campaign Committee
mhom Paid M D Y Amount
Dana S. Preisse 0 1|0.5|0 8] $669.22
Address Purpose
373 South High Street reimburse postage, parking & dessert for camp. meeting
Ciy State Zip Code Check Number
Columbus OH 43215 118
To Whom Paid M D Amount
E-Roots Consulting 0 1|1 4|0 8] $250.00
Address Purpose
172 East State St., Ste. 515 postcards
City State Zip Code Check Number
Columbus OH 43215 120
[ To Whom Paid M D Amount
Franklin County Republican Party 0 1|1 6{0 8} $1.250.00
Address Purpose
14 East Gay Street, 2nd Floor Contribution
Ciy State Zip Code Check Number
Columbus OH 43215 121
To Whom Paid M D Y Amount
J. Kevin Cogan 0 1|1 6|08} $80.00
Address Purpose
325 John H. McConnell Bivd. reimburse BOE filing fee
City State Zip Code Check Number
Columbus OH 43216 122
mhom Paid M % Amount
Suzanne E. Marshall 0 1310 8] $357.50
Address Purpose
260 North Cassady Ave. accounting services
City State Zip Code Check Number
Columbus OH 43209 123
"To Whom Paid M D Y JAmomt
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid M l-) Y Amount
Address Purpose
City State Zip Code Check Number
OH

Page Total $2:606.72




