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Event Date  BER24###
Page

Statement of Expenditures for Social or Fundraising Event

Prescribed by Secretary of State 02/01
Name of Committes in Ful]
O'Shaughnessy Committee
To Whom Paid M D Y Amount
Seth Josolowitz 017]310]1]4 110.89
Address Purpose
141 W. Longview reimbuirse postage
City State Zip Code Check Number
Columbus Ol H 43202 1083
To Whom Paid M D Y [|Amount
Triumph Communications ololol9]|1]4 2,127.00
Address Purpose
1480 Dublin Road fundraising
City State Zip Code Check Number
Columbus ol H 43215 1050
To Whom Paid M D Y Amount
Seventh Son Brewing Co. 0l18(118[1]4 91.35
Address Purpose
1101 N. 4th St Food
City State Zip Code Check Number
Columbus o H 43201 DC
To Whom Paid M D Y Atnotmt
HERN
Address Purpose
City State Zip Code Check Number
I
To Whom Paid M D Y JAmount
NN
Address Purpose
ICity State Zip Code Check Number
|
To Whom Paid M D Y Amount
SRR
Address Purpose
City State Zip Code Check Number
I
To Whom Paid M D Y |Amoumt
HEEN
Address Purpose
Ciry State Zip Code Check Number
|

Transfer total expenditures for this event to Forma No. 31-B. Under the "To Whom Paid” state "Expenditures from Form 31-F~ and list the date of the event in the

date column.

Pege Total S 9 390 24




