31-B

R.C.3517.10 Page O
Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Committee in Full
Maryellen O'Shaughnessy
To Whom Paid M D Y {Amount
Transfer from 31-F; Florentine Restaurant 01412]9]0]8 720.43

Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y jJAmount
Transfer from 31-F; MoJoe Lounge 016/0/3]{0]8 372.00
Address Purpose
City State Zip Code Check Number
To Whom Paid M D
Transfer from 31-F; Spaghetti Warehouse 0l71117
Address Purpose
City State Zip Code Check Number
To Whom Paid M D
Transfer from 31-F; Sokol 0]71219]0]8 200.00
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y
Transfer from 31-F; Due Amici 0/9]2]/5]/0]8 1,367.50
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y jAmount
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y jAmount
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y [Amount
Address Purpose
City State Zip Code Check Number

Page Total $ D 854 37




