JON HUSTED ;%

Ohio Secretory of State &, 4

g 7T

Page /2

Statement of Expenditures

Form 31-B
R.C. 3517.10

Full Name of Committee

Giprs 4 lkipg

= \} ATV ?_L_,w ara

To Whom Paid Date (MM/DD/YYYY) Amount
Ty A, () . !
Key Biaii ERELINY 3.00
Street Address Purpose Tt
Bane Clpwocs
City State Zip Code i Check Number
. OH W~
_Coiwagum DERT
To Whom Paid Date (MM/DD/YYYY) Amount
'] 1
J !
oS /ipg i i% 16 56
Street Address Purpose H 7
$
MAEALS | Meeiang s
City State Zip Code N Check Number
Colwmpes o DEBI T
To Whom Paid Date (MM/DD/YYYY) Amount
iy 8 S P
(O S | Telibel 5 loltg 2> 04
Street Addréss Purpose i i
]
MEAMS Twies reisS,
City State Zip Code Check Number
Lolumguss o DEBIT
To Whom Paid Date (MM/DD/YYYY) Amount
Key  Banli. o5 [31/18 3.00
Street Addfess Purpose f
'ED Art.. QWAL
City an Code Check Number
T OH LV =
To Whom Paid Date (MM/DD/YYYY) Amount

Lo N SN
@;{,{@"'&rs‘"éﬂ

op [o /IL

Street Address Purpose
,PA el n b
City State Zip Code Check Number
P OH
L s, DEBIT

Page Total $ Z,a 2, x’@ §




