JON HUSTED

Ohio Secretary of State

o]

Statement of Expenditures

Form 31-B
R.C. 3517.10

Full Name of Committee

Conmmittes to oleck (\lor&o_ W . oo~ dudae

To Whom Paid Date (MM/DD/YYYY) Amount
Soquorey, lne. or[24/ w03 | $0.0\
Street Address Pumpose '
19SS Mosrket St.  Ste, oo | To task o Sqyuore cord Occount .
City 7 T State Zip Code Check Number
SQ{\ Fre.AtySCo R = CA O\\\ V03 2\eckron: (i
To Whom Paid Date (MM/DD/YYYY) Amount
QAvencs. Printing § Grophices 03] 20/203 | #80.5%

Street Address Purpose
1394 Dolashmut Avae. Sroc printing Post cords,
City State ZipCode Check Number
Colunmous OH Jaaz ]SS2y
To Whom Paid Date (MM/DD/YYYY) Amount
Dononue Malwa  [*1550.99
Street Address Purpose
WL0S Ne\eer RA . Coe i aQns
City State Zip Code Check Number
Logon OH 43\3¢ 8SS2SLA
To Whom Paid Date (MM/DD/YYYY) Amount
Stoneiol\ Colunlous Peid e os]ot\rorr | $55.00

Street Address Purpose

\Qo W. SAnye. Cor pmrwém ro_ngs Lo kion
City State Zip Code Check Number
Columau s OH 43720\ devoik (ged
To Whom Paid Date (MM/DD/YYYY) Amount
Veintin (o ¢S O4/o03/200d $\PSO-\'L
Street Address N . Purpose T !
1349 DAt mut Rve. Toc ocinting Post cacds.
City State ZipCode Check Number
(o\umlous OH d3n\ 8SS LSL8

Page Total $ 13 3L.10




