31-B

R.C.3517.10

Statement of Expenditures

Prescribed by Secretary of State 2/01
Name of Committec in Full
Citizens for Mingo
To Whom Pad M D ¥ Amoumt
Expenditures From Form 31-F 0 |3 0 | 711 | 1| sa08.75
Address Purpose
City State Zip Code Check Number
OH
— -
To Whom Paid M D Y, Amount
Expenditures From Form 31-F ol6{1]6]1 | 1| s$10.363.21
Address Purpose '
Gty Sipte Zip Code Check Number
OH
To Whom Paid Ml Dt Y{ Amount
Address Purpose
Giy Statc Zip Code Check Number
OH
[*To Whom Paid Ml D| v| Amount
Address Purpose
Ciy State Zip Code Check Number
OH
To Whom Paxd MI Dl Y] Amount
Address Purpose
City State Zip Code Check Number
OH
t
To Whom Paid M‘ Dl Yl Amount
Address Purpose
City State Zip Code Check Number
OH
[To Whom Paid Ml DI v‘ Amount
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid Ml Dl Y‘ Amount
Address Purpose
City State Zip Code Check Number
OH

Page Total _$10,671.96




