31-B

R.C.3517.10 2
Statement of Expenditures Per ——
Prescribed by Secretary of State 2/01
Name of Commmttes in Full
Committee for Richard Donovan
To Whomn Paid M DF ¥, Amount
D.AV. (Disabled American Veterans) 1 !2 1:1{1[1} 35176
Address Purpose
P.O. Box 14301 Charity
City State Zip Code Check Number
Cincinnati OH 45250 104
[T Whoem Pmd M D Y, ] Amount
1
Address Purpose
City State Zip Code Check Number
OH
To Whoa Paid MI D‘ Y Amount
Address Purpose
City State Zip Code Check Numbet
OH
?o Wham Paid M| Dl Y[ Amount
Address Purpose
e State Zip Code Check Number
OH
[To Whom Paid MI D Y, | Amount
1]
Address Purposs
City State Zip Code Check Number
OH
To Whom Paid M D ‘."I Amount
Address Purpose
Ty Srate Zip Code Check Number
OH
o When Pard Ml D vl Amount
Address Purposc
City State Zip Code Check Number
OH
[To Whom Paid : MF D Y$ Amount
|
Address Purpasc
City State Zip Code Check Number
OH

Page Total _$51 76




