woe  FOR EAPER FILING ONLY 1

xpenditures

Prescribed by Secretary of State 2/01

Name of Committee in Full

Friends of Jim Graham

Fro Whom Paid__ L M D Y ] Amount
Ohio Ethics Commission 0410 6|1 6] 35.00
Address . Purpose
30 West Spring St. Financial Disclosure Statement-electronic payme#
City State Zip Code Check Number
Columbus OH 43215
To Whom Paid M J-rD Y Amount
Address Purpose
Ciy State Zip Code Check Number
OH
TcTWhom Paid M D
Address Purpose
City State Zip Code
OH
To Whom Paid
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y Amount
Address Purpose
Ciy O |§|tate Zip Code Check Number
"To Whom Paid ] D Y ]Amount
Address Purpose
Ty oﬁte Zip Code Check Number
"To Whom Paid M ] D Y ] Amount
Address Purpose
iy State Zip Code Check Number
! OH
To Whom Paid M D Y Amount
Address Purpose
Gy State Zip Code Check Number




