31-B

R.C.3517.10 . sxv;/
Statement of Expenditures e
Prescribed by Secretary of State 2/01
Name of Committee in Full ] ] A e -
CRIENDS W EAMGH LEVES
"To Whom Paid M | D . Y ‘Amcunt
G0 ETHICS  ComMmM 18500 0414109 Zo. a0
Address B o » ( { Purpose . ) B
< B. LK @ g 10%p, | ElLING cer
ity ’ / ) ;, State Zip Code » Check Number
o LA AL S OH «’1@ (5 [ ié; {
To Whom Paid . M A2 Yﬁ' Amount L
FeD Y KINKD s 04|28 a4] 20.3
Address Purpose
i £y 1 8 A ey : F e:"
4816 ENUY KD oPles wr BYek
City ’ o P o State Zip ?99% - Check Number,,
00 LU OH 4 OAAD OOA
To Who}m Paidﬂ VM l? 4‘ Y Amouit ’
.S . PestUASTER 09u409l bt 20
Address Purpose
B3] deDErSo) B | STMILPS
ity . tate ip Code . Chegk:[iumbgg
LR M DU OH HA AN 1003

E%ggﬁﬁhfﬁ%éﬁﬁﬁ@@ﬁ &%ﬁf&ﬁ se-co |039leq] 00, 00
ﬁié% S AMum  CEEK DR RNUUGL GOk DT (o~ HOKE SPoNSRSHP
@ AU, Olitiaztc i Czdjj; 209 Checgk ggil{

"SIENA  nSoiniey BaPrer Qiurut |0530] 30.00

oS0 onso)  MWE % A ERSMRY B QUET,

" O MRS OIEFm ez [Meds

L8P PoUS (1S @ﬁ%@ﬁﬁpmﬁw o6l ol 28 o

% B AT T 1oP Pl DWMNER PRUGZAI 4D
OO A o |"Unzaoy  |TT08L

Wz“z‘” Mo PRODULATIENS o ol2 309l Zoo. 00

DIRF (NDIASE WE

S Desla +

evELy 59 ST

City 3y ’ n Zip Code Check Number

(oMU S OH U220 | (00 7
To Whom Paid g (Dw }( . Amounvt : :
LS - PeSTWMASTER 4 H HO9l 20.60
Address Purpose

LAL deNDeRsoy D [P0, DL FEE
City (_,@K S Oy f State Zip Code P \ Check Number _- ]

D IR S OH AL {003




