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Statement of Expenditures
Prescribed by Secretary of State 2/01
[Name of Committee in Full
Marvyellen O'Shaughnessy Committee
To Whom Paid M D Y JAmount
Franklin County BOE 0/1]/0[4]0]|8 80.00
Address Purpose
280 E. Broad Street fee
City State Zip Code Check Number
Columbus O | H 43215 1811 -
To Whom Paid M D Y JAmount
ATT 0{1]0]9]0/8 30.83
Address Purpose
PO Box 9001310 telephone
City State Zip Code Check Number
Louisville K|Y 40290-1310 1812 F
To Whom Paid M D Y JAmount
ATT 0/1]/0]9]0|8 51.90
Address Purpose
PO Box 8100 telephone
City State Zip Code Check Number
Aurora 1 | L 60507-8100 1813
To Whom Paid M D Y
Triumph Communications 0/1{3]0]0]|8 1,600.00
Address Purpose
1480 Dublin Road administration
City State Zip Code Check Number
Columbus o | H 43215 1814 F
ITo Whom Paid M D Y ]Amount
Triumph Communications 0/1]3/0]/0]8 100.00
Address Purpose
1480 Dublin Road administration
City State Zip Code Check Number
Columbus o1 7% s = |
To Whom Paid M D Y |Amount
ATT 0/2]0]5]|0/8 59.24
Address Purpose
PO Box 8100 telephone
City State Zip Code Check Number
Aurora o| H 60507-8100 1817 F
To Whom Paid M D Y |Amount
Expenditures from Form 31-F 0{3[1{4]/0]8 200.00
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y F
Address Purpose | l |
City State Zip Code Check Number -

Page Total $ 2 121.97




