31-B
R.C.3517.10
Statement of Expenditures e
Prescribed by Secretary of State 2/01
Name of Committee in Full
o o ) o — e . ‘ N o 4 .
Cir (28 Fod SouThpedrenms Cik Selge 18
To Whom Paid M D Y Amount
/ R A . ) . : R I N o O
(bowers Avioah s o5t 4los] iqoe. =
Address Purpose
| ESY yﬁ% E% ad F/Z- eé g
City State Zip Code Check Number
¥ W & s g e
@ﬂ"‘é E{} LAY dag OH E"fzg il "fﬁ .g§ ég ;
To Whom Paid M D Y. Asmount
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
To Whom Paid M D: Y Amount
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y Amount
Address Purpose
City O}j{"‘“‘/ Zip Code Check Number
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y Amount
Address Purpose
City Oli‘{ﬁe Zip Code Check Number
To Whom Paid M D Y. Amount
Address Purpose
Ciy State Zip Code Check Number

Page Total $OOO




