31-B

RC.3517.10 4
Statement of Expenditures e
Prescribed by Secretary of State 2101
Name of Commiitee in Full
Citizens for Bonnie Michae!
?o Whom Paid M D Y Amount
Total Social Event Expenses form 31f 1] Jol3 e |5 $478.82
Address _ - Purpose -
/3.5 84-, m.chcﬂe/ Uef;f'zmwlf‘]h‘l’ S,mewT
Ciy ~ State ZipCode — Check Number
Mt 1 nadsr OH H3p4¢
[To Whom Paid =4 M D Y, ] Amount
Facebook 1 3o [5 $69.75
Address Purpose
FOA Dept 415 PO Box 10005 Advertising - pre election
T State Zip Code Check Number
Palo Alto CA [=] [91303 Debit Card
[T Whom Paid MI D! Y' Amoumit
Address Purpose
Ty Suate Zip Code Check Number
OH
[To Whom Paid Ml Dl Yl Amount
Address Purpose
TS Sue Zip Code Check Number
OH
"To Whom Pail MI DI YI Amount
Address Purpose
Ty Suxe Zip Code Check Number
OH .
["To Whom Paid M! r)I Y| Amount
Address Purpose
Ciiy Stte Zip Code Check Number
OH
To Whom Paid Ml DI Y| Amounl
Address Purposc
City Stac Zip Code Check Number
OH
To Whom Paid M| D‘ Yl Amount
Address Purpose
City State Zip Code Cheek Number
OH

Page Total 354857




