JON HUSTED

Ohio Secretary of State

| Page 5_ ‘

Statement of Expenditures

Form 31-B

R.C. 3517.10

Full Name of Committee
Supporters of Sam Shim

To Whom Paid Date (MM/DD/YYYY) Amount
PayPal 10/19/201711.75
Street Address Purpose

2211 North First Street

Credit Card Processing Fee

City State Zip Code Check Number
San Jose CA 95131

To Whom Paid Date (MM/DD/YYYY) Amount
PayPal 10/29/2017)1.32
Street Address Purpose

2211 North First Street

Credit Card Processing Fee

City State Zip Code Check Number
San Jose CA 95131

To Whom Paid Date (MM/DD/YYYY) Amount
PayPal 11/01/2017]0.59
Street Address Purpose

2211 North First Street

Credit Card Processing Fee

City State Zip Code Check Number
San Jose CA 95131

To Whom Paid Date (MM/DD/YYYY) Amount
PayPal 11/02/201713.20
Street Address Purpose

2211 North First Street

Credit Card Processing Fee

City State Zip Code Check Number
San Jose CA 95131

To Whom Paid Date (MM/DD/YYYY) Amount
PayPal 11/02/201716.10
Street Address Purpose

2211 North First Street

Credit Card Processing Fee

City
San Jose

State Zip Code
CA 95131

Check Number

Page Total $ 12

96




