Statement of Expenditures

JON HUSTED

Ohio Secretary of State

Form 31-B
R.C. 3517.10
Full Name of Committee
fMATE ICOUGLEYL Fol 17y Cau il Cammi 77 €F
To Whom Paid Date (MM/DD/YYYY) Amount
Die7 cHepP Slevd of ) ox/ 2217 7’1 /5/0.57)
Street Address Purpose
7301 Bag K P4y LoRD VAL d S/ga/d
City State Zip Code Check Number .
LAGo WSTA Sl 5 2 {4l Creds/ coel
To Whom Paid Date (MM/DD/YYYY) Amount
VISTA _FPRINT w54 08 foz)3017) ¥ 152, 95
Street Address Purpose
G HAyoen)  pveE Fiyered
City State Zip Code Check Number,
. 0292/ v -
m / ”
LEX WG To 451 Credi/ Card

To Whom Paid Date (MM/DD/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
To Whom Paid Date (MM/DD/YYYY) Amount
Street Address Purpose
City State Zip Code Check Number

OH

Page Total $




