31-B

R.(. 351710

Statement of Expenditures Pose ——
Prescribed by Secrerary of State 2701

Naine of Commutiee i Full

Will Petrik for Columbus
To Whom Paid M 5} Y: Amount

Facebook 0511011 71 $100.00
Address Purpose

1601 Willow Road Ads
City State Zip Code Check Number

Metro Park CA 94025 Debit Gard
To Whom Paid M D Y. Amonat

Facebook 0 5|3 1|1 7] $60.04
Address Purpose

1601 Willow Road Ads
City State Zip Code Check Number

Metro Park CA 94025 Debit Card
To Whaon Paid [ I Y Amount
Address Pirpose
City State Zip Cade Check Number
To Whom Paid M D Y: Amount
Address Purpose
City State Zip Cede Chbeck Number
To Whom Paid M D Y. FAmount
Address Purpose
City o ;iﬂ’c Zip Code Check Number
fo Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y Amount
Address Purpose
City State W Zip Code Cheek Number

OH |

o Whom Paid M b

Y: Amount

Address

Purpose

Cuty

State Zip Code

OH

Check Number

Page Total $160.04
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