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OFFICE OF THE

Ohio Secretary of State Statement of Expenditures

Form 31-B

R.C.3517.10

Full Name of Committee

Forykame for LA

To Whom Paid Date (MM/DD/YYYY) Amount
Syripe ORlaYylaolq $1.03
Street Address Purpose
E\OTownger\d S r pFOQCSS"nS Fec
City State Zip Code Check Number
Son Francis O %CA 34,03
To Whom Paid Date (MM/DD/YYYY) Amount
Syrype ©girojaotq | ¥1.15
Street Address Purpose
S1O TownSend 34 Proccsstimg Fec
City State Zip Code Check Number
San FraoancysCoO Heca [14103
To Whom Paid Date (MM/DD/YYYY) Amount
Siripece og 115 1acviq g§1V.15
Street Address Purpose
510 Townsend S Proccssing Fec
City State Zip Code Check Number
San FrgnclScO 9‘\"(_/_\ 44403
To Whom Paid Date (MM/DD/YYYY) Amount
Syripe Oglouwiaoyqg #3116
Street Address Purpose
S10 Townsg end Sy Proccecssing Fec
City State Zip Code Check Number
San Froncys 0O o/H CA 34402
To Whom Paid Date (MM/DD/YYYY) Amount
S‘ar\gc O3 10wl 2104V9 ¥ 3.1 0
Street Address Purpose
C
70 VY own send Sy Proccs>ing P
City State Zip Code Check Number
San Fraoancci s Ccu oﬁcp\ A4 0D

Page Total$ ¥ 9.4 2




