31-B
R.C.3517.10 .
Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Committee in Full
(O'Shaughnessy Committee
To Whom Paid M D Y JAmoun
The Jury Room 013]2[0l114 67.76
Address Purpose
22 E. Mound Street Meals
City State Zip Code Check Number
Columbus Ol H 43215 DC _
To Whom Paid M D Y Amount
Chase Bank 0131311]1i4 14.00
Address Purpose
PO Box 659754 bank fees
City State Zip Code Check Number
Lr San Antonio T | X 78265
To Whom Paid - M D Y Amotnt
Ohio Ethics Commission : 0l4l114]114 60.00
Address Purpose
30 W. Spring Street filing fee
City State Zip Code Check Number
Columbus ! H 43215 DC F
To Whom Paid M D Y Amount
Citizens for Stinziano 0l14|214]114 100.00
Address Purpose
550 E. Walnut Street contribution .
City State Zip Code Check Number
Columbus ot H 43215 DC
To _Whom Paid M 3] Y Amount
Friends of Fitzgerald 014[{215]114 250.00
Address Purpose
340 E. Fulton Street contribution
City State Zip Code Check Number
Coumbus 0!l H 43215 DC
To Whom Pxid ™M D Y |Amount
Chase Bank 0141310]1]4 14.00
Address Purpose
PO Box 659754 bank fees
City State Zip Code ICheck Number
San Antonio T | X 78265
To Whom Paid M D Y Amount )
Ancient Order of Hibernians 0f5]0lel1t4 100.00
Address Purpose
274 E. Innis Ave, Event sponsorship
City State Zip Code Check Number
To Whom Paid M D Y |Amoun
Jane M. O'Shaughnessy ol151112]114 700.00
Address Purpose
280 Fairlawn Dr, accounting
City State Zip Code Check Number

Pape Total S | 30574




