31-B

R.C. 3517.10 1
4 P:
Statement of Expenditures e
Prescribed by Secretary of State 2/01
Name of Committee in Full
Judge Sheward Committee
To Whom Paid M D Y Amount
Richard S. Sheward 0 1|2 8[0 8} $136.98
Address Purpose
369 South High Street reimburse BOE filing fee, stamps & nametags
City State Zip Code Check Number
Columbus OH 43215 1003
To Whom Paid M D Y Amount
Larry Phillips Photography, Inc. 0 2|0 9|0 8] $194.15
Address Purpose
35 East Gay Street-Suite 312 photographs
City State Zip Code Check Number
Columbus OH 43215 1005
[To Whom Paid M D] ¥ ]Amount
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid M "D Y Amount
Address Purpose
City State Zip Code Check Number
OH
[To Whom Paid M D
Address Purpose
Gty State Zip Code Check Number
OH
To Whom Paid M D Y Amount
Address Purpose B
City State Zip Code Check Number
OH
To Whom Paid Mo D ] Y JAmount
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid M D ] Y JAmount
Address Purpose
City State Zip Code Check Number
OH

$331.13
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