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Home Office:
One Nationwide Plaza
Columbus, OH 43215-2220

On Your Side®

In-Kind Contribution from Molino & Associates, Inc.

As treasurer for Issue 81, we committed 42 hours at a
rate of $43.26 per hour for a total of $1,817.00

Submitted by Scott A. Molino



31-B
R.C. 3517.10

Statement of Expenditures

Prescribed by

Secretary of State 2/01

I

Page

iName of Committee in Ft =y

A,

Cowm e e s < ot e L s E
{/z‘f‘s Zoe S SIS [ T N

C iy

To Whom Paid .,

2

{lojl]7

Amount
Hoo ~

Le haer
Address :

P

Purpose

o088

P AT (v

%

E R N RN
GG e 151 &by

88 Fagle Hewd Urive
iCity . ~
Columbig

State

¢

Zip Code L
4L B0

lChec}g Number

To Whom Paid

e § iV £’3 Ll

(Ve8¢ mge

Co

A LA

M Y
/e

Address i
S500

f’} el f r z‘,m“@ + /i% L

!

#City

P :
e luarn b ws

Zip que (
3 0ol

“ICheck Number
5.8

To Whom Paid

Frooask s CQ P Caty 6n0 §

D«b
24

Addrgss ) )
Lol Coemeaar Hill Lasee

Purpose
2N
[

N
&

iCiry . ’“
{ olunddsws Peoe]

. State

C1H

Zip Code

i”?‘ Y oe o ¥y
Sl

ICheck Number
gAY

'To Whom Paid

RS Fos

M | D
Al FEL

Address

Purpose

(7SO g

)

City o
vo Civy

State

¢ L

Zip Code
M3

Check Number

To Whom Paid.

clumbue  Messenger

Fa)

MR

g7
D

O

M
/]

;e

Amount

PESY 60

Address

L oo AU

< 5
Purpose

fﬁg &G

Ny S e s bl

{;u Cigs o B ;3@”3

{iCity

(\;@, ( v big

Swate
U |1 H

Zip Code
Hized

"[Check Number

it

To Whom Paid )
Moy Mulyatoy
¥

\M D 4
flidrls

Amount
3

P21,

o8

Address: ) .
HY54 Husteg

Purpose

(et mborse pnenst

',‘sgf;;(« A0 Q’i.g é,‘i

|City

Grove Clry

] State
o L

Zip Code )
Hiio

“HCheck Number
CF sy

7 AL

To Whom Paid

M D

| 1]

Amount

Address

Puirpose

iCity

State

|

Zip Code

ICheck Number

To Whom Paid

M D

Y

Amount

Address

Purpose

ICity

State

|

Zip Code

Check Number

G4qy. 75
Page Total $ 000




