3LB
R.C.3517.10

Statement of Expenditures

Prescribed by Secretary of State 8/95

age

Na%omeme:
,{ I AL 4

@z ’Z;f;f e, g%w

41 5/ %@fﬁ/&%&@@@%w@ 73

D Al

i &

éﬁmé %&&, 5/ szgf@f / %(/

18 24
Hesrs flisle

Jﬂw A1

Amount

0

S 00

Address

City St Zip Code " ichory Code®
T Whom Paid f >3 7 2L T {Awont -
Ad%/f:s ] dnt; a@ﬁzl/ 7 ﬁ% LAY i 7(§,fzm N@@ f\@% 500 -¢ o
City Category Coder

NoT

Amount

2C0 -

PLIATES

(“ﬁ

Purposc
City S-T Zip Code Catc;%}ry Code*
To Whom P t%‘ ! . gé/ : o,
,x/j/ é’{.ﬁ«é«« A ::{;; }g{“ x@{w ; | f S
-Address ) Purpose ... -
City ST Zip Code Category Code*

" To Whom Paid ; NW \ [j\ \ o SAmotint. t - ]
Address \Pu.rposc ; L . .
City \ ST Zip Code “Category Code*

R .

To Whom Paid l\j \ U\ \ \’\ * Amount
Address Purpose "
City ST Zip Code Category Code™®

—— '

To Whom Paid i N} ‘ j \ Y\ Amount
Address Purpose
City ’ ST Zip Code Category Code*

* Review the instruction page to determine the appropriate category code.

Page Total $ £ HIH*




