“nv ‘

JON HUSTED %

Ohio Secretary of State

o

l_

Statement of Expenditures

Form 31-B
R.C. 3517.10
Full Name of Commiittee
= To Whom Paid Date (MM/DD/YYYY) Amount
O I o - S5 -1 4 N
(& Sﬁwuw a—’spac_e L. 515 v ,,ZC.
Street Address / ! . Purpose
42.25— l/ {L‘/'““é‘ g'{' Bby’r\(\U\ PL\(L,"\Lkgk‘
Cit Stat Zip Code Check Numb
y N’ \(L . ate , p e ec L:m er4
M NY | (66 14 N7,
To Whom Paid Date (MM/DD/YYYY) Amount
- - - . d . T Y &
@/; Sz‘tbu&\fc 5[\(;_,(‘:,@_» y L /s /1 7 4 RAC
Street Address ; , Purpose =
2.2-5 \4’/ AV \‘C. k (J‘{ DCW’V”( e N\ t wrcfriage
City ‘ \( k State Zip Code Check Number
) ",1 Yy - 4 K N i ! .
No<w ey o NY | rec (% N/A
-~ | To Whom Paid ) Date (MM/DD/YYYY) Amount ;.
| Square space , Tne S-i1s- 17 g

Street Address Purpose N .
,. : ‘ i '@ . o
225 \/:w’»a- ke o1 Mentn ‘7 Selbsy ‘Q-h .
City 1 \{ . ’ a State Zip Code Check Number
. Y (VY '\ - ¢
AN 9"{/\-‘-‘/ [ Lo 1Y- /\J/A
To Whom Paid Q S‘ Date (MM/DD/YYYY) Amount
. aQ - - . N ¢
‘|% Muﬂk (/ c(’ ] -1~ 17 ﬁigxic.S
Street Address N -~ Purpose ] B
4] G« Y Sk Tax Tl yeuo  Lepies
City State Zip Code Check Number
Colum bas o 43215 N /A
To Whom Paid Date (MM/DD/YYYY) Amount
Dqaavespace, Tac R T
Street Address / ) B Purpose L i + .
226 Veor ic e St G N (Y Su\}?j wog tien
City . y i State Zip Code Check Number
M {\.A/ ‘ C/ nf L ! \‘ - L
oy NY| 1ecd N/ A

Page Total $

[‘ O C\. L',-,’S




