JON HUSTED

Ohio Secretory of State

ﬁi

Statement of Expenditures

Form 31-8
R.C.3517.10

Full Name of Commiittee

Wit OLTRiY Gl (ocompe €

To Whom Paid

witl, PeTRIK

Date (|

?4//;%0/‘7

/

Amount

A 247500

Street Address

Purpose

Thonethry txpunditun_

2] Uertly fove

State Zip Code Check Number
LoLVUM VS o 9251 |A$T7T poAZ

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

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 § ﬁ }M/ 76100




