31-B

b

Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Committee in Full N )
é,@“ Wi “@i;““ \j C3 G e é‘? M 7 / ?5‘”3&
To Whom Paid M D Y| ‘ Amount - ’
Eroge— L e lele] s5m-38
Address ‘ s Purpos ji
(o5 Cenpter— Fed De cermses ~ 117
City State Zip Code Check thnber i
Qw«m&wi M%a;mw%ﬁ'%%&””% o ~ éﬁ%jiiy@ 25 3% /
To Whory Paid M D Y| Amognt
‘ﬁﬁ " ﬁ{t:",”: N L el’e & Htle ;ﬁ%
Address I Yy Purpose j
Jeoc fgﬁm r Jree £§f et /&”T&e“@f W f o= j/ 7
City P State Zip COfie ‘ e Check' Hunlgerk
43 f’ el @ £ fmf %ﬁm 5 “{;“{9“3@? S
To Whom Paid ., M D Y| ) Amoum ‘/
g@% e S Ki g&/é /e ? Gé} i°§7 ' 7;? v
Address ) Purpose. % »
S e g;zuwém Ve ig d:}z A § e ’/ S5 /
City Zip Co{deﬁ ; Check Number
e ol | “aoiz 2%
"To Whom Paid o " M 1 Y ] Amount f\«/
Homptorn Tim S Ses /\c]elglole] 245 o5 v
Address - Purpose o » f
501 Ko ol S Ste =117
State Zip Code Check Number

City .
Colombs

o | 43245 35/

To Wh&)}x1 Paid D Amount
& y i . N
4ot A AC ¢ 7]e|9ele] 120 co
Address , ) Purpose
é' é oy éww;f w3 ij%f{“\‘? { P rjf S, éwjf; 8y
City Stare Zip que e Check Number
5 e wa s é =5 s l | HE2AS 35 et
To Whom Paid M D Y] Amount
MQ'%# & iy { /féw g»«? A Sl VAR <t é’* 1O OO
Address Purpose .
fw@ g ’@z{‘»gﬁ giz“ ﬁfﬁy e CE C/w’é@ﬂ S
State Zip Code Check Number
. /M e o |+ | Y3205 0.4
" Pai ) % D Y! Amount \ /f
j’i o’ K oy ’?gi/;w e g ) /Y e e ¢ Bs ocot-cv Y
Address ; Purpose
5 “4¢ é’ {ﬁf el e gw { e «w“f% g
State Zip Code Check Number

City ;-
(ol ls

To Whom Paid ™

@“ »é@”“@w A Mﬁ’f i’zﬁ“ﬁfp m:g

an

I

Y]
o

Amount

LO- 5;{;

o,

Address
(et (A mer, L.

ﬁimﬂ é”” ﬁfﬂ’?’?&"‘”"@% gmféé‘;;

Clty@é /Mi\ M)Z;@ mey(’f fi@w

State Zip Code Check Number

& Yo o

254~

ol

Page Total $

4 QOF (O




