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Statement of Expenditures e
Prescribed by Secretary of State 2/01
Name of Comrmttee in Full
Friends of Jim Graham
[T Whom Pad M D Y‘ Amount
Ohio Ethics Commission 03 |2i6]1 13| $35.00
Address Purpose
8 E Long St. filing fee
City State Zip Cofde Check Number
Columbus CH 43213 1117
"To Whorm Paid M D Y | Amount
Address Purpose
Tty State Zip Cofle Check Number
OH
[To Whom Paid M D Y] Amount
' i
Address Purpose
City State Zip Cole Check Number
i OH
To Whom Paid M D Y| Amount
i
Address Purpose
City State Zip Cotle Check Number
OH
[To Whom Paid M D1 v |Amout
Address Purpose
City State Zip Cofle Check Number
OH
H‘o ‘Whom Paid M} D Y, Arnount
| !
Address Purpose
Gy State Zip Colle Check Number
OH
?0 Whom Paid M D Y, Amount
E i
Address Purpose
City State Zip Cofle Check Number
OH
To Whom Paid M | D Y[ Amount
‘Address Purpose
City State Zip Cegle Check Number
OH
Page Total .335'00




