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Statement of Expenditures

JON HUSTED

Qi Sermetony of Siohe
Form 31-B
R.C.3517.10
Full Name of Committee
Citizens for Boyd
T Vhom Paid Date (MM/DD/YYYY) Amount
Husted for Ohio { 07/26/2017}250.00
Street Address Purpose
211 S Fifth St Contribution
City | State Zip Code | Check Number
Columbus OH 43215 2018
To Whom Paid Date (MM/DD/YYYY) ‘ Amaunt
Rass Chambers 09/14/2017 17 .46
Street Address ‘PUWE
12364 Thoroughbred Dr Accounting Services
City State Zip Code | Civeck Number
Pickerington 'O 43147 2019
To Whamy 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
To Whom Paid Date (MM/DD/YYYY) Amount
Sireet Address Purpose
[City ' State Zip Code  Check Number
(OH

Page Total 2 40




