31-B

R.C.3517.10
L4
P:
Statement of Expenditures e
Prescribed by Secretary of State 2/01
Name of Comsmittee in Full
Laborers Local 423
To Whoem Paid M D YI Amount
Klgin Committee 0 [6 1 |0 1|6} 3500000
Address Purpose
545 East Town Street Political Contribution
Tty State Zip Code Check Number
Columbus OH 43215 1188
’l'o Whom Pad M D Y Amount
Judge Cocroft Committee 0 f 6 |1 lO 1 ! 6] $2,000.00
Address Purpose
545 East Town Street Political Contribution
City State Zip Code Check Number
Columbus OH 43215 1189
To Whom Paid Ml DI Y‘ Amount
‘Address ‘Purpose
Ciy State Zip Code Check Number
OH
I'-To Whom Paid M| D‘ l YI Amount
Address Purpose
City State Zip Code Check Number
OH
[0 Whom Paid M| D! Y] Amount
Address Purpase
Ciy State Zip Code Check Number
OH
|
To Whom Paid M’ D’ Yl Amount
Address Purpose
iy State Zip Code Check Number
OH
"I Whom Paid M[ D‘ Y‘ Amount
Address Purpose
City State Zip Code Check Number
' OH
To Whom Pard M ‘l')'! ¥ ] Amount
| ]
Address Purpose
City Stats Zip Code Check Number
OH

Page Total $7’000'00




