31-B

R.LC.3517.10

Statement of Expenditures

Prescrived by Secretary of State 261

Naine of Commidtee in Fult

cag,«_fgmf’ TG PEELECT. M2 ARK /f/%SE/P

To Whom Paid

M D Y: JAmount

T

Pt Al Wals Q/f/‘/ﬁ

Address Purpose
A2 Fox ‘3@94 $ AV ERTISEA/2EN T
Ty State Zip Code Check Number
CO Lt LY S )=, 43230

To Whom Paid

D Y Amounl

(0|5t ¢ | 20548

COLyMBYS ST cmz@%

515 sy e pVe | R0 STAS

COL 18U az‘:;_ra z‘pc%zﬁ o

"KEY Ak | AN e
T e 4B a7 | BRIk FEE

"k SIS piro |"Hz2os 1T R
/)/?,{W | el 23 sy

Address

/63" MARTH  PARAKYTEN)

Purpose

éf‘/zi%‘r"ﬁﬁla co/TRTBL TIOY

City

BEXLEY

T Sute Zip Code

Check Number

OHT Y37

"To Whom Paid MI DF Yﬁ Amount

Address Purpose

City Siate Zip Code Check Number

To Whom Paid M ] Y Amount

!

Address Purpose

City Sinte Zip Code Check Number

fu Whom Paid M D Y, Amount
i | 1

Address Purpose

City State Zip Code Cheek Number

Ter Whom Paid

M D Y Amount
{ i

Address

City

State Zip Code

Check Mumber

Page Total S]éié Wie,




