Y

OFFICE OF THE

Ohio Secretary of State

]

Statement of EXpenditures

Form 31-B
R.C. 3517.10

Full Name of Committee

Citizens for Johhson

To Whom Paid _ Date (MM/DD/YYYY) Amount

Grassroots Strateqies : 10/33 /a,a 7 Y907. 3
Street Address it Purpose .

- s € Mad, r

5490 Last L uingstn Ave Deaign, At € Mait Literatore

City State ‘| Zip Code Check Number
' 3

Célombus OH . #3232 700
To Whom Paid Date (MM/DD/YYYY) Amount

United Sttes Postal Sirvice 10 /12207 134.6°
Street Address Purpose .

D082 Stringtewr LR Sstcard Stamps
City State Zip Code -§ Check Number
Grove c”s/ OH Y2123 1004

To Whom Paid i Date (MM/DD/YYYY) * | Amount

CA:H\Y D hnson I1/6'7/e7-0'7 27. 55/
Street Address Purpose . L

2478 Cpossvm ARovn L. | Sstage Keimlvrsement

City State Zip Code Check Number

London on 43 1% 1024
To Whom Paid ‘| Date (MM/DD/YYYY) Amount
Street Address Purpose
City State Zip Code Check Number

OH
To Whom Paid Date (MM/DD/YYYY) Amount
Street Address Purpose
City State Zip Code Check Number
OH

Page Total $ 5070.97




