JON HUSTED
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Statement of Expenditures

Ohio Secretary of State
Form 31-B
R.C. 3517.10
Full Name of Committee :
Friends crg SaraZ\ Ackrman
To Whom Paid Date (MM/DD/YYYY) Amount
Stolz Meod é(oéa_Q OQ/27/101‘? jf'/)‘?65. 2(

Street Address

2140 Airpom‘ Dr. Suﬁ‘c('?o

Purpose

(ard Signs and T-shicts

City

State

Zip Code Check Number

Columbus oH H43a(9 Deb ¥ Card
To Whom Paid Date (MM/DD/YYYY) Amount

Stolz Mead G(oéaﬁ lo/lé/.Zo(? #4999.15
Street Address Purpose

2LIHO A/'onrf Dr. Suite i70

Custom Cacds Cor Aoor {o doar

City State Zip Code Check Number
Colm bus OH 43209 Debit Lard
To Whom Paid Date (MM/DD/YYYY) Amount
Weell, lofis/2009 |#17. 20
Street Address d Purpose
(455 Macket St Suite o Website
City State Zip Code Check Number
Sen Francisco e CA | 94(03 Debid Cord
To Whom Paid Date (MM/DI;/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

.PageTotaI$ 26’ 32 . {6




