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Statement of Expenditures
Prescribed by Secretary of State 2/01
JName of Committee in Full
Citizens for Quincel
io Whom Paid g M D Y Amount
Kroger 1/212[8]115 113.96
Address Purpose
850 S. Hamilton Rd. refreshments for swearing in
City State Zip Code ICheck Number
Whitehall ol H 43213 debit card
To Whom Paid M D Y ount
Ohio Ethics Commission 0/5]0i7]116 35.00
Address Purpose
30 W. Spring Street, L3 2015 Financial Disclosure Fees
City State Zip Code  [Check Number
L Columbus O | H 43215 debit card
'To Whom Paid M D Y ount
. J
Address Purpose
City State Zip Code FCheck Number
|
To Whom Paid M D Y Amount
[ .
Address Purpose
City State Zip Code JCheck Number
!
To Whom Paid M D Y  Amount
1 L]
Address Purpose
City State Zip Code WCheck Number
L
[To Whom Paid M D Y | Amount
L] l
Address Purpose
City State Zip Code !Check Number
|
To Whom Paid M D Y mount
i i
Address Purpose
ICity State Zip Code JCheck Number
|
To Whom Paid M D Y [Amount
J 5 l
|Address Purpose
< T Yo L -
|

Page Total $ 148 96




