O’)/ZO / L i~ page |

:un*

-

JON HUSTED :%

Ohio Secretary of Stafe | ¥be Statement of Expenditures for Social or Fund-Raising Event

Campaign Finance | (614) 466-3111 Form 31-F
www.OhioSecretaryofState.gov R.C. 3517.10

cfinance@OhioSecretaryofState.gov

Full Name_of Committee

JTizens [0 Kee,g Paisk ans }ua\ (&

To Whom Paid o 7/2. ¢ /2017 Anyunt .
lhﬂ H.e'\r €€r:/1—fL. oDYYYY| A5
Street Address | Purpose

[50 W Mo~ ST ooy enTa ]
Clty i State Zip Code Check Number
Now MBM) o |d305H | S003

To Whom Paid 07 / 25 /20 J7 Amount
“Two @A‘réaﬁtﬁ MM/DD/YYYY L/C} 6,53
Street Address Purpose
550 S /"'?L\ ot . Fodd ae Pouenages
City State | Zip Code Check Number
Columbus oH |Bas” | §003
To Whom Paid Amount
MM/DD/YYYY
Street Address Purpose
City State Zip Code Check Number
OH :
To Whom Paid Amount
MM/DD/YYYY
Street Address Purpose
City State Zip Code Check Number
OH
To Whom Paid Amo
MM/DD/YYYY
Street Address Purpose
City State Zip Code Check Number k
OH

Transfer total expenditures for this event to Form No. 31-B. Under the “To Whom Paid” state “Expenditures from Form 31-F" and list the date of the event in the

date column.
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