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Statement of Expenditures e
Prescribed by Secretary of State 2/01
Name of Committee in Full
David Tyack for Judge Committee
To Whom Paid M D Y Amount
Franklin County Board of Elections 0 2|0 2|0 9] %8000
Address Purpose
280 East Broad St. filing fee
City State Zip Code Check Number
Columbus OH 43215 1012
To Whom Paid M D Y. Amount
Suzanne E. Marshall 0 1|3 0(0 9} $105.00
Address Purpose
260 North Cassady Ave. accounting services
City State Zip Code Check Number
Columbus OH 43209 1013
To Whom Paid M D Y Amount
total amount from form 31-F 6/6/09 fund raiser $3,080.00
Address Purpose
City State Zip Code Check Number
OH
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OH
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OH
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OH
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