JON HUSTED

Statement of Expenditures
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Ohio Secretary of State
Form 31-B
R.C. 3517.10
Full Name of Committee
Friends of An¥hony Celdeovetl
To Whom Paid Date (MM/DD/YYYY) Amount
US €S 0-6-1F 3dd. 46
Street Address Purpose
City State Zip Code Check Number
Colowmbous OH Y32 6 Debit Coed
To Whom Paid Date (MM/DD/YYYY) Amount
The Nece Media Firm \O0-~G6-17F |4S00.00
Street Address Purpose
3 et
11230 Rvhode Taland NW - 213 Adverrising | Meduw Plecewent
City State Zip Code Check Number 2®71 48 524
Wecshing Hom o OC | 20036 Coshler %
To Whom Paid Date (MM/DD/YYYY) Amount
VSPS 10-le- 12 |199.92
Street Address Purpose
134V Granduiew Pue 6‘\‘C\,\}\~\D S
City State Zip Code Check Num.:er
. De bi
Co Lommbu s oH 43212 Ca-d
To Whom Paid Date (MM/DD/YYYY) Amount
OSPS Lo =16~ 17 240 .00
Street Address Purpose
SR20 SolNivantr Rue. @os—\-ac‘e
City State Zip Code Chske Ném‘bir
]
f‘\a\\ow oH 43119 Ceo el
To Whom Paid N oG s OF S Date (MM/DD/YYYY) Amount
[ r- 2=l AFRT—3> | TSSO
Street Address Purpose
City State Zip Code Check Number
Q::i - ! TS OH ¢ &%’:6

Page Total $ S2 84 ’ 88




