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OFFICE OF THE

Ohio Secretary of State

]

Statement of Expenditures

Form 31-B

R.C.3517.10

Full Name of Committee

Ff"en'L l‘" Iﬁn

M‘o}a ,v

To Whom Paid Date (MM/DD/YYYY) Amount 42
Hunbintpn  Bank olfisjrers | 3-
Street Address Purpose
17 S.Hsh S» Sraremer Chuse
City State Zip Code Check Number
Colmmbe oH 43218 M/
To Whom Paid Date (MM/DD/YYYY) Amount
H‘M b, Jon B,,,,k 02//3’/.20/‘7 2. 22
Street Address Purpose
)7 S. #.‘54 St Statement dadjt
City N State Zip Code Check Number
O/uméu) OH Ysals M/A
To Whom Paid Date (MM/DD/YYYY) Amount
X
/')'M Hnydua an)k 03//.5‘/20/’\ 3.~
Street Address Purpose
/7 S /‘ll\jl S" Shntement C‘W&
City State Zip Code Check Number
C.O/‘\néto OH 452/5’ /Y/A
To Whom Paid Date (MM/DD/YYYY) Amount ver
Hnn}-}'q))vo’\ B“’k Oq//;/?o/q S : -
Street Address Purpose
)7 S. #51, St Statemeqr Clmx;x
City l State Zip Code Check Number
CO/‘-M ") OH 4/52/5’ N/A
To Whom Paid Date (MM/DD/YYYY) Amount v
Mw}-‘h_ghn Bnqé 05/15'/20/41 <. 2=
Street Address Purpose
)7. S. /4[:71 5/, S falesmenr (Awgg
City State Zip Code Check Number
Colom L on 4350 325 | M/A

Page Total $ /5, 20




