JON HUSTED | &8s

[
Statement of Expenditures

Form 318

R.C.3517.10

Full Name of Committee

Committas to oleck (\loqubJ Laoel~ Sudae

To Whom Paid Date (MM/DDIYYYY) Amount
Ny &\\oww\ Covadac's DOM o3| [rona| ¥15. 00
Street Address Purposk
L B3 CosgilVloury Mills (B.] Soc porede Tegistcration,
City \ State Zip Code Check Number
Lavile Contre OH A303s" | 8SS1suwbL
ToWhom Paid Date (MM/DDIYYYY) Amount
Tra Rolary Qvp of Llesdeeville 0S/or) 20 | $100.00
Street Address Purpose :
‘?. 0. %OX SAI Yoc ’Pw&dﬁ- rLQﬂ&&“&k\ oM\
City State Zip Code Check Number
LJastecv: \le o 4308 Lp 8SS 5Ly
To Whom Paid Date (MM/DD/YYYY) Amount
Sam's Qv OS5 /\u[r10 | B231.SL
Street Address Purpose
S%30 Sawmi\\ €4, Coc tondy
City State Zip Code Check Number
Dov\ia o 43017 Voot oed
To Whom Paid e Date (MM/DD/YYYY) Amount
Q)&m\p_rs . Lo : AT (o}
Street Address \k\ Qlt\\ct‘o..\ Purpose
,v Q. %OY. \Uz'/ Ave. N . Sorc \Hl\\i\ \oo.c\(\n_f‘&
State Zip Code Check Number
\‘<th \ t\%\or\ F M| SV Auat
To Whom Paid Date (MM/DD/YYYY) Amount
Sar's Oub os| ZLpL?.O\’-} $ 82 9
Street Address Purpose
24 S0 Misrse 24 . ‘or  ondy
City State ZipCode \ Check Number
Columious OH 431\ dibt cacd

Page Total $ 400.43




