g T

JON HUSTED ;%

Ohio Secretory of State e A

o |

Statement of Expenditures

Form 31-B
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Full Name of Committee
Frisnos 0F De. Angut OrTiz
To Whom Paid Date (MM/DD/YYYY) Amount
CIT/ZZIVS FOR LHUIZIL/V\, [ YA ck /0/03/;,0/7 $100-0©

Street Address

5495 24t lown StreeT

Purpose

CAMP/}/C?M fommjsu'r/o/\(

City State Zip Code Check Number
3 |43 167
Coumays z/5”

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

00
Page Total $ I OO




