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; Statement of Expenditures

Ohio Secretary of State N
Form 31-B
R.C. 3517.10
Full Name of Fommittee _
C, +(ZU\§ ‘\b Q‘L’ E,(ed’ LQ,LJC(‘ t‘bf
To Whom Paid Date (MM/DD/YYYY) Amount
Promodienal Gilds UCA J-21-17 a5 17
Street Address Purpose
1426 Simpsen Rd. Emery boards
City ' State Zip Code Check Number
Kigs immee # L 3uT4H
To Whom Paid Date (MM/DD/YYYY) Amount
Political (avon Sians (0-20-17 | 290,53
Street Address J Purpose
Nk Byrd Ave. Yard Sign S
City / State Zip Code NI Check Number
Nechah AWNI| S495¢
To Whom Paid Date (MM/DD/YYYY) Amount 00
SEickers  Banners lo6-24- 17 [ 20.
Street Address Purpose
2770 Teachtvee Gt Or.| Campaign <fickers
City State ZibCode J Check Number
Duluth ACAl 3000
To Whom Paid Date (MM/DD/YYYY) Amount ‘, |
The Monles Copy Shep (o-28 -7 LS.
Street Address ‘ / e \ Purpose
41 FE. (Gay St. Note cacd s
City / State Zip Code Check Number
Colum lous or H3 2GS
To Whom Paid Date (MM/DD/YYYY) Amount
Street Address Purpose
City State Zip Code Check Number
OH

Page Total $ (pql . /?}




