7

or

JON HUSTED

» 73108

CRLTay,
-~
L

;i /
Date Q'(‘/ 0“2 Eo 7 Page}_

Ohio Secretory of State | 53 Statement of Expenditures for Social or Fund-Raising Event
Form 31-F
R.C. 3517.10
Full Name of Committee
grq(ca é( /Ooﬂcfg'é c« /7Z Iqéc
To Whom Paid Date (MM/DD, ) Amount
G Lok FAF oiforfuo8 | Isoco
Street Address Purpose
fo ﬁgob(' )/72_. <VC'-«L7/ 0%/@%5
City State Zip Code Check Number
Uv!/’h O//B Y30/7 Jo¥t/
To Whom Paid Date (MM/DD/YYYY) Amount
;g(;%rb ’ gf} //97-' 9‘\/ 0¥ /ot Ep]g 7? g{
Street Address Purpose j
//70 O,L/ /74'»6&/_577) ﬁj ('4”7(}71.'9]) /\‘71 T i -
City State Zip Code Check Number
A/,,,.[,} OZ}B 1/317_0 703§
To Whom Paid Date (MM/DD ) Amount
Betyn G //me ot f05/2o/ ¢ 87,5/
Street Address Purpose , , ,
1,770 —o///?éfw/&z,(bn £°/ /’;r@!%»é 99/5 - (9"%496 // - (Cfﬁ-é\
City , State Zip Code Check Number
2fomdi L’VﬁEI Y3220 j0 3Y
To Whom Paid , Date (MM/DD, ) Amount
[?f;/éb." é?//ﬂ'lq) o %L(/ 2018 25,90
Street Address Purpose
120 O oo ton R Focsdol 5 - sind.
City State Zip Code Check Number
Chonlos o/ [+]| ¥3229 033
To Whom Paid Date (MM/DD/YYYY) Amount
bohons Goll wgy o5/ °$/20/f 256,02
Street Address Purpose )
11770 O/v//%s’o‘éd/b’\ ﬂ/ /”;zc/pz t;"j_; - a’?/m-!‘

City

gy

State

w}iB

Zip Code
Y3220

Check Number

Joz7

—

Transfer total expenditures for this event to Form No. 31-B. Under the “To Whom Paid” state “Expenditures from Form 31-F” and list the date of the event in the

date column,
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