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Statement of Expenditures

Ohio Secretary of State
Form 31-B
R.C. 3517.10
Full Name of Committee :
Bs 4 ZIS éé}ﬂ«zms EE
To Whom Paid : ’ Date (MM/DD/YYYY) Amount
Colupgus  Lowmens 1loefz018 .00
Street Address ' Purpose o
“Fazleans
City State Zip Code Check Number
COEW%%?:: ’ OH D&’E y .r
To Whom Paid Date (MM/DD/YYYY) Amount
WBEE 1 [12] 2019 18, b2
Street Address " | Purpose T
| Teayel
City State Zip Code .| Check Number
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To Whom Paid _ Date (MM/DD/YYYY) Amount »
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Street Address [ Purpose ‘ ‘
32y Renenerty AVE ALCopmtine
City ¥ State ZipCode # v | Check Number
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To Whom Paid Date (MM/DD/YYYY) Amount
leey Bl 11[24] 2002 3.00
Street Address Purpose ! ! o
8% £ Broah &7 Banl SEiCE LUALLES
City State Zip Code Chéck Number
{imiumﬁuS o “4g215 WER
To Whom Paid Date (MM/DD/YYYY) Amount
K Baalle 2 129 f2019 e
Street Address Purpose * ¢
€8 E PRoAD ST Banlk. SEQVUE (HAZLES
City State Zip Code Check Number
Columaus o 43215 DeR it
Page Total $ 155.L2-




