31-B

RC.3517.10 1
Statement of Expenditures e
Preseribed by Secretary of State 2401
Name of Commttee in Full
Friends of Jim Graham
To Whom Paid M Dl Y[ Amount
Ohio Ethics Commission 0 I3 o1&} $35.00
Address Purpose
30 West Spring Street electronic filing fee
City State Zip Code Check Number
Columbus OH 43215
'-l'u ‘Whom Paid M 5} Y, Amount
HEER
Addcdress Purpose
Ciry State Zip Code Check Number
OH
To Whom Paid M DI ¥ Amount
R
Address Purpose
T State Zip Code Check Nymber
OH
I To Whom Paid ™ D] Y |Amount
Address Purpose .
o Swate Zip Code Check Number
OH
o Whom Poid “I Bl Yl
Address Purpose
Ciry Seare Zip Code Check Number
OH
"To Whom Paid M D Y, [ Amoum
L
Address Purpose
iy State Zip Code Check Number
OH
7o Whoen Paid ~ D] Yl Amount
Adddress Purpose
Ciy Siate Zip Code Check Number
OH
o Whom Paid M D[ Y] Amocnt
!
Address Purpose
Gy Smix Zip Code Check Nember
OH

Page Total $35‘00




