31-B

R.C.3517.10

Statement of Expenditures

Prescribed by Secretary of State /01

.

Name of Commistee in Full

Adair For Judge Committee
To Whom Paid M D h{] Amount
Expenditures from Form 31-F 0 18 21711 ',3 $170.12
Address Purpuse .
Citv State Zip Code Check Number
OH
I?cp_\ln’hurﬂ Paid M D Yi Amount
Expenditures from Form 31-F 0 58 2 §0 1 ES $191.71
Address Purpose
T State Zip Code Check Number
OH
To Whom Paid ™ D ;| Amouat
PayPal 0igi2(7|1(3] 320
Address Purpuse 7 . ‘
2211 N First Street Online Contribution Fee
City State Zip Code Check Number
San Jose CA 95131 Fee
To Whom Paid ' M D Y( Amount
PayPal 0:8|1 13 13| s175
Address Purpose .
2211 N First Street Online Contribution Fee
Ciry State Zip Code Check Number
San Jose CA 95131 Fee
[ To Whom Paid ‘ X D, Y; ] Amount
PayPal oisf 33| s
Address Purpose -
22411 N First Street Online Contribution Fee
Civy State Zip Code Check Number
San Jose CA 95131 Fee
I?c:_\il-’l'mm Pad - M D Y; Amount
PayPal 0j92]a1i3| s320
Address Purposc
2211 N First Street Online Contribution Fee
City Smte Zip Code Check Number
San Jose CA 95131 Fee
[To Whom Paid M 5 Yi Amvant
Address Purpose ‘
City State Zip Code Check Number
OH
To Whom Paid M D Yqi Amount
Ll
Address Purposs
Cim Suate Zip Code Check Number
OH

| $371.01
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