31-F

R.C.3517.10

Event Date 171E

Page /6/

Statement of Expenditures for Social or Fund-Raising Event

Prescribed by Secretny of Seate 201
Name of Committee m Full
Citizens for Boyd
To Whom Paid M Di Y, Amount
Manifesto 015191 '6 $185.00
Address [ Purpose '
21 E State St Food & Beverage; 5/17 Event
City S Zip Code
Columbus OH 43215
To Whom Pad
Address Purpose
City State Zip Code Check Number
OH
[To Winom Pard Ml DI \I Amoant
Address Purpose
City State Zip Code Check Nomber
OH
{70 Whom Paid MI BI Yl Amount
Address Porpese
City Sate Zip Code Check Number
OH
{To Whom Paid Ml DI \| Amount
Address Purpose
City . State Zip Code Check Number
| OH
I7o Whom Paid Ml I-)l Y| Amount
Address Purpose
City Sute Zip Code Chesk Number
. OH
To Whom Paid Ml l'.|| Y| Amount
Address Purpose
Ciry St Zip Code Check Number
OH

Transfer total expenditures for this event to Form No. 31-B. Under the “To Whom Paid” state “Expenditures from Form 31-F” and list the date of the

event in the date column,

yor

$185.00
Page Total §




