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Statement of Expenditures

L1S Ponce de Leon ANC NE SVIYC S000
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Form 31-B
R.C.3517.10
Full Name of Committee
Forskame Foc DA
To Whom Paid Date (MM/DD/YYYY) Amount
Mavtchimp ioloylaoira $3.00
Street Address ' Purpose

gExXpensc

City State Zip Code Check Number
Ajtant o HGA | 20308
To Whom Paid Date (MM/DD/YYYY) Amount
Ecanvassc?y 10 fogqfaoia| ¥$144.00
Street Address Purpose
Souith Linik BusinesS Park Ynid L A
City State Zip Code Check Number
Cork ,(Cor K OO00, \E b
To Whom Paid Date (MM/DD/YYYY) Amount
Wg graphics ¥ T5H vo il aoid $591.39
Street Address Purpose
1%1a ganwick Rd Yard S19n65
City State Zip Code Check Number
Colombu S OH ua2az2a
To Whom Paid Date (MM/DD/YYYY) Amount
ExcCuiyve Mailing Sotviions »LL C Vo li@1tacha §5S).48%
Street Address Purpose
P.O. BOX L0505 Palm Cards
City State Zip Code Check Number
Colvmbusb OH 43330
To Whom Paid Date (MM/DD/YYYY) Amount
Street Address Purpose
City State Zip Code Check Number
OH

\:ageTotal$ 122915 J




