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OFFICE OF THE | jcas:
Ohio Secretary of State ‘37,& P Statement of Expend|tures
N Form 31-B

R.C. 3517.10

Full Name of Committee

FOPrysRKaUmp Cor Uy A

To Whom Paid Date (MM/DD/YYYY) Amount
Poypal o11oi Jaova [$1.75
Street Address Purpose
A2 1l NOfihm fhve &Y Sy Prcccssing Fee
City State Zip Code Check Number
San ) Osc R c A 3 Sy 30
To Whom Paid Date (MM/DD/YYYY) Amount
Sivipc OT 1oV 20OG9q §1.55
Street Address Purpose
S10 Townsend sS4, Proccssing Fec
City State Zip Code Check Number
San ¥FraogncyscQ oM ¢ A Q41 Q>3
To Whom Paid Date (MM/DD/YYYY) Amount
Siripe Ou|30}12014 51.05
Street Address Purpose
510 T owns end Sy prOCCSS'lhg Fce
City : State Zip Code Check Number
C
Sagn feanci s O K A A YOS
To Whom Paid Date (MM/DD/YYYY) Amount
Sy < OL |20} 20y19 3. 20
Street Address Purpose
SVO Townsand S Procresing Poe
City State Zip Code Check Number
San Yranmct SO %CA AYH1410D
To Whom Paid Date (MM/DD/YYYY) Amount
Shcap e oL 1201204149 $3.10
Street Address Purpose
SV0 TOoOwnsend S 14. Processing Fee
City State Zip Code Check Number
S0n FeahncleCo QH A qa 410

Page Total$ ® 17 4 &




