Page

QFFICE OF THE | &

Ofio Secretary of State | REFS g Statement of -Expenditu res
) | Form 31-B
R.C. 3517.10
Full Name of Commiittee
Fgzisaps OFDZ ANM// Ortiz
To Whom Paid Date (MM D/YYYY) - JAmount 0 O
Ky Nounseurk, Pren Destocedt:s |o9/18/2019 100°
Street Address Purpose .
POPox [523 | Cof\ﬁ"?UBOTI ox{
City $tate Zip Code Check Number
RevNods Bkl o |4 | /720
To Whom Paid ' Date (M ) Amount
Feakinl (o. B oeSiserioNs /? YZW 9| 8 0’
Street Address Purpose
| ’?00 Mozse RoRD o, Rat-’,)ﬁmﬁmw ~+o CON For petics ).
! State Zip Code Check Number
| i Y3229 | |79
To Whom Paid Date (MM/DD/YYYY) Amount
Street Address Purpose |
City 7 State Zip Co&e Check Number
' OH
To Whom Paid , ’ Date (MM/DD/YYYY) Amount
Street' Address Purpose
City State Zip Code ChecK Number
OH
To Whom Paid Date (MM/DD/YYYY) Amount
_ Street Address . : Purpose
City State Zip Code Check Number
OH

Page Total $ / gO o7




