31-B

R.C. 3517.i0 Page 1

Statement of Expenditures

Prescribed by Secretary of State 2/01

Name of Committee in Full \/
Educate UA
To Whom Paid M D Y Amount
Jovce Blake 0i2{1i0]1{5 80.00
Address Purpose
2166 Victoria Park Drive Reimbursement (P.O. Bos)
City State Zip Code Icheck Number
Columbus OH 43235 1024
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
To Whorm Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
ﬁo Whom Paid M 3] Y Amount
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y Amount
' i i
Address Purpose
ICity State Zip Code Check NMumber
To Whom Paid M D Y Amount
H : i
3
Address Purpose
Jcity State Zip Code JCheck Number
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code PCheck Number
To Whom Paid M D Y  JAmount
: : i
Address Purpose
City State Zip Code Check Number

Page Total $ 30.00



