OFFICE OF THE

Ohio Secretary of State Statement of Expenditures
' Form 31-8
R.C. 3517.10
Full Name of Committee
__O1BBS 4 DS COMMOTEE
To Whom Paid Date (MM/DD/YYYY) Amount
Key Bank g g 3,00
Stree(Mdm;'s'—L Purpose LZQL
193¢ Grannille sT Rank Service Q@%
City State Zip Code Check Number
Columgus oH 43230 DEBIT
To Whom Paid Date (MM/DD/YYYY) Amount
OIb BAY oFf Mals [ofos/iz 43.99
Street Address v Purpose T
MERlS TiNgS
City State Code o Check Number
LolumBus o DEB(T
To Whom Paid Date (MM/DD/YYYY) Amount
5\/;' Lonninl m% HAM :i~é‘:¢/,_30 ]z? 375 o0
Street Address Purpose [ Y
334 Peneberms Ave ALcopnTing, SeLy
City State ZipCode [ Check Number
_ColumBus_ > H3n3 ZR6
To Whom Paid Date (MM/DD/YYYY) Amount
URER w/]io] 18 6. Lo
Street Address Purpose o
TrAvEl
City State Zip Code Check Number
OH TEBIT
To Whom Paid Date (MM/DD/YYYY) Amount
UBEA /o/zc///&“ 5.00
Street Address Purpose ’
Tizavel
City State Zip Code Check Number
OH DEBIT

Page Total $ 438 ' Sq




