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Statement of Expenditures
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Name of Committee in Full

Friends of Joe Wing
To Whom Paid M D Y [Amount

Gary Tvack for Prosecutor 0/110/31210 250.00
Address Purpose

545 E. Town St Campaien Contribution
City ] State Zip Code [Check Number

Columbuis O | H 43215 1012
To Whom Paid M D Y JAmount

FOP Foundation 011]0]13]210 159.09
Address - Purpose

6800 Schrock Hill CT Charitv Donation
City : State Zip Code Check Number

Columbus ol H 43229 1013

Fo ‘Whom Paid M b Y Amount .
Address Purpose )
City State Zip Code Check Number
To Whom Paid M D Y  JAmount
Address Purpose
ICity State Zip Code ICheck Number

To Whom Paid — M D Y JAmount
Address Purpose ]
City State Zip Code (Check Number
To Whom Paid M D Y [JAmount
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number -

Page Total $ 409.09




