JON HUSTED | e
Ohio Secretary of State !’»,, : ,\‘@'

Statement of Expenditures

Form 31-B
R.C. 3517.10

Full Name of Committee

A8ps 4 kzb;

To Whom Paid Date (MM/DD/YYYY) Amount
- ' ! 3
UBEL. PLAPLEIN 6.30
Street Address Purpose v '
TRAVE |
City State Zip Code Check Number
Skn FeArdtien o CA DEBIT
To Whom Paid Date (MM/DD/YYYY) Amount
4
YCI A o0 /s L-30
Street Address Purpose 4
TeAvVE |
City State Zip Code Check Number
Sh FRALS S " oA DEBT
To Whom Paid Date (MM/DD/YYYY) Amount
WBeR o410 /18 k.30
Street Address Purpose ' i
TEAVE]
City State Zip Code Check Number
SAn FRANLISLD I°" ca Dedif
To Whom Paid Date (MM/DD/YYYY) Amount
UREE. o4 liolig EAA
Street Address Purpose N ’
“Teavit
City State Zip Code Check Number
| San Feancisap [ 2a DEZT
To Whom Paid Date (MM/DD/YYYY) Amount
Wl o)l )8 /5, 00
Street Address Purpose ' '
"ONRILA
City State Zip Code Check Number
_C olumpus oH DED:

Page Total $ L‘f 8 5 if’




