31-F
RC. 351710

Statement of Expenditures for Social or Fundraising EVI

Prescribed by Secreiary of State 02/01

v

¥
i
]

Event Date 0'[, 24
Page !

e

pnt

Name of Committee in Fudl
{OShaughnessy Comimnittee
To Whom Paid M D Y Amount
Seth Josolowitz 0i1)3it1}1}a 90.00
Address Purpose 1
70 W. California reimbuirse postage :
City State Zip Code Check Number
Columbus O i H 43202 1046
To wWhom Paid M D Y Amournt !
I
Triumph Communications 0i2|1{7|1]3 i 2,163.00
Address Purpose :
1480 Dublin Road fundraising, i
City State Zip Code Check Number
Columbus O i H 13215 1050
To Whom Paid M 3] Y Amount
Tonv's Inc oiz2fti7zt1l3 i 92848
Address Purpose
16 W. Beck 5t Food
City State 2ip Code Check Number
Columbus O i H 43215 1051
To Whom Paid M D Y [Amount !
Seth |osolowitz ei2f1i7|1]3 | ¥ 1.80
Agdress Purpose i i
70 W. California reimbuirse postage i
City State Zip Code Check Number
Columbus O i H 13202 1052
To Wham Paid M D Y Amoumi
! i ! t
Address Purpose j
§
City Siate Zip Cade Check Number
To Whom Paid M D Y Arnounﬂ
¥
Address Purpose i
City Sate 2ip Code Check Number
To Wham Paid M s} Y Arnoun:tg
AN i
Address Purpose s
City Check Number

State Zip Code

Transfer 1otal expenditures for this event to Form No. 31-B. Under the "To Whom Paid” state "Expenditures from Form 3i-F" and list the date o

date column.
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