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Statement of Expenditures

Form 31-B

R.C.3517.10
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Syvipe ow |20]a014 §83.20
Street Address

SYO igwn send S

Purpose

PrcclCssSing Fee

City State Zip Code Check Number
San FranciscO O cA au103
To Whom Paid Date (MM/DD/YYYY) Amount
Siripc bLl130]a 049 F1.565
Street Address Purpose
S1O Townscnd Sy ProcCsSipng Fec
City State Zip Code Check Number
4 . OK ¢
Son francisCO M ca A4103
To Whom Paid Date (MM/DD/YYYY) Amount
Sicipe SECRIEISRPRVER F).02
Street Address Purpose
SVO Townscend Sy Proccssing Fece
City State Zip Code Check Number
Sao Fyran ci SO K ¢ A AUN03
To Whom Paid Date (MM/DD/YYYY) Amount
Sy, pcC LU0 ]3019 ¥ 0.4v45
Street Address Purpose
< \ D e e
S10 Townsend 54, Proccssing Fec
City State Zip Code Check Number
San Fronci scd Ok ¢ 44y QO
To Whom Paid Date (MM/DD/YYYY) Amount
Syeipe owliaaliaoia §1.75
Street Address Purpose
SVO T ownsend Si . Yroccssing Fec
City State Zip Code Check Number
San FrancisCO N c A A410D

Page Total§ F | > 9 Q




