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Ohio Secretary of State ‘3 fff’

Statement of Expenditures

Form 318
R.C. 3517.10

Full Name of Committee
FRIENDS OF KIMBERLEY MASON

To Whom Paid Date (MM/DD/YYYY) Amount
PUTTING WOMEN IN THEIR PLACE, INC 10/15/2019 1 600.00
Street Address Purpose
3113 GLOSS AVE PROMOTION-ADVERTISING
City State Zip Code Check Number
CINCINNATI OH 45213 CREDIT CARD
To Whom Paid Date (MMDDYYYY) Amount
Street Address Purpose
City State Zip Code Check Number
OH
To Whom Paid Date (MM/DD/YYYY) Amount
Street Address Purpose
City State Zip Code Check Number
OH
To Whom Paid Date (MM/DD/YYYY) Amount
Street Address Purpose
City State Zip Code Check Number
OH
To Whom Paid Date (MMWDONYYY) Arnount
Street Address Purpose
City State Zip Code Check Number
OH
\ Page Total & $600.00




