31-B
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Statement of Expenditures
Praacbed Iy Soctetan of Mot 201
Name of Committee in Full
Friends of Sharon Whitten
To Whom Paid M D Y JAmount
Franklin County Board of Elections 0f7)1f5]1ls 0.50
Address Purpose
1700 Morse Road Registered Voter CID
Ciny State  |Zip Code Check Number
Colitmbus Ol H 43229
To Whom Paid M D Y {Amount
UsPs 0l7{3lo|tls 49.00
Address Purpose
189 Main Street Stamps
City State  |Zip Code Check Number
Groveport O . H 43215
To Whom Paid M D Y |Amount
Sharon K. Whitten (See Form 31-N, Statement of Qutstanding Debt) tlefil4]1ls 23,50
Address Purpose
City Sumre  |Zip Code Check Number
To Whom Paid M D Y jJAmount
| | i
Address Purpose
City Suate  {Zip Code Check Number
I
To Whom Paid M D Y [Amount
LTt
Address Purpose
Ciry Sate  [Zip Code |check Number
{ .
To Whom Paid I‘E‘I D ;:’ Amount
Address Purpose
City State  |Zip Code Check Number
1
To Whom Paid M D Y [Amowmt =
i i i
Address Purpose
City Sate  |Zip Code Check Number
1 .
To Whom Paid !\14 D 1\ Amournt
|
Address Purpose
City State  |Zip Code Check Number i
f
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