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Statement of Expenditures

w3

Name of Comminee in Full
Citizens for Jollev
To Whom Paid M D Y JAmount
Ohio Ethics Commission ol2]ol4]1l6 35.00
Address Purpose
30 W Spring 5t Filing Fee
ICity State Zip Code Check Number
Columbus ol H 43215 DC
To Whom Paid M D Y Amouni
Eric Jollev oi2foigl1le 300.00
Address Purpose
187 Regents Road Loan Repavment
Ciry State Zip Code Check Number
Gahanna ol H 43230 1129
To Whot Paid M D Y Amount
Rvan P [ollev ol2lo0t9l1is6 50.00
Address Purpose
187 Regents Road Loan Repavment
City State Zip Code Check Number
Gahanna al H 43230 1130
To Whom Paid M D Y  |Amoun
Rvan P Jollev ol2]0l9l1le6 618.43
Address Purpose
187 Regents Road Qutstanding Debt Repayment
City State Zip Code |Check Number
Gahanna ! H 43230 1131
To Whom Pard M D Y Amount
] | |
Address Purpose
City State Zip Code TCheck Number
I
To Whom Paid M D Y Arnount
| | 1
Address Purpose
Civy State Zip Code Check Number
i
To Whom Paid M D Y Ammnount
I i !
Address Purpose
Ciry State Zip Code Check Number
!
To Whom Paid M D Y Amount
| | ]
Address Purpose
City State Zip Code Check Number -
i
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