JON HUSTED | 4

Ohio Secretary of State

_

Statement of Expenditures

Form 31-B
R.C. 3517.10

Full Name of Committee

(ol\wm l+\'€{’« 40

Re-Lled  Manc Q[We

To Whom Paid Date (MM/DD/YY Amount
FACEBocIQ / 1)6/7 57.2‘/
Street Address Purpose
| Hiclen WHY ADVERT/S 1§
City State Zip Code ) Check Number
Ments  Park @ (/ w25
To Whom Paid Date (MM/DD/YYYY) Amount
bsrs I oz/zcn Y7550
Street Address o, Purpose
6K Nichslss  Dawe £o314¢e
City State Zip Code Check Number
Coon L oH Y3225
To Whom Paid Date (MM/DD/YYYY) Amount
USPS “/o),/J_Oﬂ £5732
Street Address ) Purpose 4 !
6316 Mudilhs  Dawve PosTace
City State Zip Code Check Number
[o-/a/névl o 73235
To Whom Paid Date (MM/DD/YYYY) Amount
US P /o3 /2017 £33.37
Street Address Purpose ’
63 N:czg/“ OR /%ﬂlsfe
City State Zip Code Check Number
Colombo o 73135
To Whom Paid Date (MM/DD/YYYY) Amount
V3PS “/03 20(7 79650
Street Address Purpose /
53/6 A/’CZQI?S 0& /OOG%GQC
City State Zip Code Check Number
(olomhys on 73235

Page Total $

32/9.78




