OFFICE OF THE | &5,

m*w ™
Ohio Secretary of State \’{

4,9‘,‘3

Pagt

Statement of Expenditures
Form 31-B

R.C. 3517.10

Full Name of Commiittee

| Cbip s, Ter Rddoe e

To Whom Paid

\’\U(Y\\(\R'\‘Lﬁ\ Rk - Hadand Clanee

Date (MM/DD/YYYY) Amount

O3] 1 $20L -8

Street Address

22971 Sreingtoom {Cor

Purpose

CheCK ode

City State Zip Code Check Number
Groie G o | Un23 e
To Whom Paid Date (MM/DD/YYYY) Amount
Shrexve. Ro0ige Ve 64 Jou)1q 41,50
Street Address Purpose

NeL @ipnooe. Clun D«

poshx, (e e Semeny

City State Zip Code Check Number
Guove Civy o G323 10)
To Whom Paid Date (MM/DD/YYYY) Amount 0
\"\w\’ﬂ(\u—o«\ Boa\ ov)isha 35
Street Address Purpose
AT SA—(\NM QA Sredemment  chocge - e
City State Zip Code Check Number
Suove "y O U232 el -
To Whom Paid Date (MM/DD/YYYY) Amount
Huran prses Ao os5is e §3 .2
Street Address N Purpose
9997 Shhophen Qo Srekecrens  chorg — Moy
City State Zip Code Check Number
Qe Ciy o1 43\ 3 olebit-
To Whom Paid Date (MM/DD/YYYY) Amount 99—
Huns o e Bony, oLl V19 33
Street Address 0 Purpose
2201 Shaghoane Stodecners Chovge - e
City 9 State Zip Code Check Number

(Stove Cai

on Y3\23 dlebiy-

Page Total $ 6Q 3;




