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Statement of Expenditures

Form 31-B

R.C. 3517.10

Full Name of Commltteg

e isede
To Whom Paid : Date (MM/DD/YYYY) Amount
beber Designy OLI2¢)\% $(,20.00
Strest Address : Purpose o
LM 0\ Haugé\r\ Qo Suwe-s
City State Zip Code Check Number
Gave Ol or U\ 23 sy
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{ed House &ﬂ‘a\—c«\eg o7/u)\q $ 1,000
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3575 Reemerin 0o Suly Consuidns
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To Whom Paid | : Date (.MMIDDIYYYY) Amount
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Street Address Purpose
3T Rosdwey P00 kg & hats
City State Zip Code Check Number
Guove Qw oH UMN2L3 102
To Whom Paid Date (MM/DD/YYYY) Amount
\N i gt 6{&0\(\\(5. 07 iahi4 £32.% .09
Street Address Purpose
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