31-B

R.C.3517.1¢

Statement of Expenditures

Prescribed by Secretary of State 2/01

Name of Committee in Full

Paley for columbus

To Whom Paid M D Y Amount
Expenditures from Form 31-F 021|190 9] $42188
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid M D Y Amount
Expenditures from Form 31-F 0 511 4({0 9] $155.34
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid M D Y Amount
In-Kind contribution 0 6|2 4]0 9] %000
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid M D Y Amount
Expenditures from Form 31-F 0 712 30 9{ ¢$723.98
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid M D Y Amount
Expenditures from Form 31-F 0 91 00 9 $11405
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid M D Y Amount
Expenditures from Form 31-F 1 0610810 91 $14675
Address Purpose
City State Zip Code Check Number
OH
\”v . S{;‘ié’e Zip Code A Cheek Number




