31-B

R.C.3517.10 )
Page
Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Committee in Full
Fliends of Bol B ley
To Whaotn Paid M D Y Amtosnt
Ohio_Ethics COmM|<SlOr’\ ol4] 1131 10] £5.00
Address |
20 W. Spring ST &ooq Fnancial Disclosure,
City v ~J State Zip Ci Check Number )
Co , g faa15 oo 1 K
To Whom Paid — . . ) M D
Eastaide. Grace Breviven Church o14[3i0
Address Purpase . A
"SI0 E Booad st Donghonva of John S
City . State Zip Code Check Num
Plackiick S | H2004 TeYe)
T¢ Whom Paid . . M D Y Amousnt
Owio Etnices Comon 55 0% 11F10] 10.00
Address Purpose
20 wW. Sor'ma St late Biling fee
fCity v __ State Zip Check Number
E‘Z‘:Q!S \OO
To Whom Paid M D
\Nwmn ﬁ}eaflcm \-hqh Sdnoa\ Thegire Degt- 110126

dd12’75 S yearlim’ld

Thedfe Progiam ad

ICity State Zip Code Check Number
W tetl) t iBaim
To Whom Paid M
Address Purpose
City State Zip Code
|
To Whom Paid
Address Purpose
City State Zip Code
To Whom Paid
Address Pumpose
City State Zip Code Check Number
|
|
To Whom Faid M B
| E
Address Purpose
Ciry State Zip Code Check Number

Page Total $ | I D [0}9)




