31-B

R.C.3517.10 Page 3
@
Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Commxttee in Full
To Whom Paid M D Y [Amount
Postr 0lalilelole
Address
Chéck Number
1121
M D
0141116
Purpose
Paper
State
ol
M
gl41117
Purpose
ochure printing
btatc. Zip Code Check Number
o~y |
M
0.4

Zip Co&e

4

Y Amount

e '{‘gg

post offi

Zip Code

Check Number
136

SIe

M
£ 014
Address Purpose
Phone minutes 1t call
City State Zip Code Check Number
To Whom Paxd
Address

State Zip Code

State Zip Code
oy H

Page Total $




