31-B

R.C.3517.10

Statement of Expenditures

Prescribed by Secretary of State 2/01

Page

L B G T Gl T T I

To Whom Paid Y
C banil "T57%,.c0
1
\ 0w DAIpN € My
Lcome« &%mcb A Cleches ST senvie cloges 15, PAAL DARENIE
Code ) Check Numbey/
eSteqylle oH 3%
m Paid M D Y Amount
Address Purposc
City State Zip Code Check Number
OH e
kAT M D Y ] Amount
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid M D Y: Amount
Address Purpose '
City State Zip Code Check Number
OH
To Whom Paid M D Y, Amount
Address Purpose
City State Zip Code Check Number
OH
"To Whom Paid ' ™ Y JAmount
Address Purpose
City State Zip Code Check Number
OH
"To Whom Paid M D | ¥ ]Amount
Address Purpose
City State Zip Code Check Number
OH
"o Whom Paid ™ ) Y ]| Amount
Address Purpose
City State Zip Code Check Number
OH

Y,



