OFFICE OF THE

Ohio Secretary of State

o

Statement of Expenditures

Form 31-8B

R.C. 3517.10

Full Name of Commiittee

To Whom Paid Date (MM/DD/YYYY) nt oo
FraNew N Co. Democeatic Paery 3//0 /2012 1,500
Street Address "I Purpose
oyl el
595 %. Towy StreseT Dess
City State Zip Code - Check Number
Couom@us oH “32/5 |z

To Whom Paid Date (MM/DD/YYYY) Amount

Street Address Purpose

City State Zip Code Check Number
OH

To Whom Paid Date (MMW/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

— PR
Page Total $ l';.j 00




