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Ohio Secretary of State
Form 31-B
R.C. 3517.10
Full Name of Committee
Committee to Re-Elect Marc Schare
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< n 5 . B,
OS85 /L/M{-M? /02,072
Street Address Purpose
1 . .
| ¢ L/ .
Eetmm=hr % 614 [ovg fichye
City State Zip Code Check Number
g i Lo g
Fouel OH 7306 >
To Whom Paid Date (MM/DD/YYYY) Amount
1 - 7 Cj - e
Hoewss ot @ /ofinfrei] [ [923 55
Street Address Purpose
o C o)
10 Spepig_ Are A: RIS
City / State Zip Code Check Number
L] o "y
C/(’cc/?«o /7/77/
To Whom Paid Date (MM/DD/YYYY) Amount
Street Address Purpose
City State Zip Code Check Number
OH
To Whom Paid Date (MM/DD/YYYY) Amount
Street Address Purpose
City State Zip Code Check Number
OH
To Whom Paid Date (MM/DD/YYYY) Amount
Street Address Purpose
City State Zip Code Check Number
OH

Page Total $

203] .75




