ﬂﬂmﬂus‘!ﬁg ’:- - Statement of Expenditures
Form 31-B
R.C.3517.10
Full Name of Commiittee
C:%Lfat.-rs "é:s m ‘~$C
£7 //;o/ ;Zez? 42 3¢
Street Address Pupose
725 £ . Bvot SF r—_/
o State Zip Code Check Number
C;[/m!d OH ©3205 DcC
To Whom Paid Date yv—— ,
§4"‘ﬂ€ /f : 02—:2—013 /G 30
Street Address Purpose ’
/55 g‘if"‘-4 S:{—_ _S;:»./.lc aaﬁe—
Cily State Zip Code Ched(ffﬂlllbet
g‘w l::;?:AC(:fCO = CA G o 57 = =T
To Whom Paid - Date (MMDDIYYYY) pym——
ﬂﬁf&i C—,—-M:c‘,‘ﬂ[;ans 1 /02. /2-0/3 CCCOA' (o))
Street Address Purpose
207 =2 St S~ [Pleote. K.,
Clty State Zip Code Check Number
C;/vm La OH L3245 302«
To Whom Paid Date (MM Amount —
J A/cmo/ra ///02, 20 & 5&F o5
oo Hetoer Bt C i e ek, [ e nses
City State Zip Code Check Number
Ca/‘/,h!..o OH 32| DcC -
To Whom Paid Date (MWDD/YYYY) Amount
% — /77//.:/ ///au_/za?’ 397
Cay B . State Zip Code Check Number
Q-—o;é‘r OH 324/ D

Page Total$ 5, /7. 45




