31-B

R.C 3517.10 1
Statement of Expenditures e —
Prescribed by Secretary of Siate 2/01
Name of Comtmuttes m Full
Friends of Jim Graham
To Whom Paid M D Y, | Amoumt
Ohio Ethics Commission 04 1 §4 114 $35.00
Address Purpose
30 West Spring Street Financial Disclosure Payment--electronic check
Ciy Suate Zip Code Check Number
Columbus OH 43215
To Whorm Paid Ml Di \, Axtiout
Address Purpose
City State Zip Code Check Number
OH
[To Whom Paid MI D| YI Amount
Address Purpose ‘
Ty State Zip Code Check Number
OH
[To Whoem Paid M D Y | Amotnt
na
Address Purpose
T State Zip Code Check Number
OH
[To Whow Paid M1 D Y JAmom
e
Address Purpose
City Seate Zip Code Check Numbey
OH
[ To Whoma paxd MI T \l Amaunt
Address Purpose
oy Seve Zip Code Check Nember
OH
[To Whom Peid MI [)l v{ Amoant
Address Purpase
City Suate Zip Code Check Namber
OH
To Whom FPaid M D] Yp ] Amomt
L
Address Purposs
T State Zip Code Check Number
OH

Page Total $ 35.00




