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Statement of Expendihl;
Form 318
Full Name of Committee
Friends For Perry
To Whom Paid Dake (MM/DD/YYYY) Amount
Fover ook, Wrog/2aa  |§ 3500
Street Address Purpose
| Wocker \wvow Socr ook, od
City State Zip Code Check Number
NavNg Qo wmcA | AU C
To Whom Paid Dale (MM/DD/YYYY) Amount
Focesook Wso06/720  |§ Lo.00
Street Addvess Purpose
| Wockerr \wow faca\sook o
City State Zip Code Check Number
Mg Pox e f-ux qloxrg
To Whom Paid Date (MWDD/YYYY) Amount
o oo\ \\706 /201 ﬂ 78.00
Street Address Purpose
| Woccdleor \Wavy R\odke. o
City State Zip Code Check Number
Malg Pack -cA | Qquoxg
To Whom Paid Date (MMWDD/YYYY) Amount
Donakos Praza W% /2o | 004
Street Address Purpose
\730 W\\Woud Rone B v olnwxeRy VVLW Po.r‘tp
State Zip Code Check Number
\A“\YQ\’}\ OH tyorg
To Whom Paid Date (MMDD/YYYY) Amount
Dovados Prason \/19/20t0  |B77-07
1730 Wilwowd Rone RA Volnwkey Vidkony Povr
City State Zip Code Check Number
Wil owd on 43026

Page Total §_§} 287.71




