31-F
RC 351710

Event Date H {,’z Zec/

Page 1

Statement of Expenditures for Social or Fundraising Event

Prescnbed by Secretary of State 02/01

IName of Commttee n Full

Citizens for Lor1 M. Tyack
To Whom Paid M b Y Amount
Staples 1/0/2]3]0]9 59 92
[Address Purpose
1747 Olentangy River Road Envelopes and Labels for Fundraiser
City State Zip Code Check Number
| Columbus ol H 43212 Card
To Whom Paid M D Y [Amount
USPS 1]0{2]7{0]9 132.00
[Address Purpose
Main Office Window Unut Postage for Fundraiser
City State Zip Code Check Number
| Columbus ol H 43216 Card
To Whom Paid M D Y [Amount
[Address Purpose
ICity State Zip Code Check Number
I’I‘o_Whom Pad M D Y Amount
L 1]
Address Purpose .
{City State Zip Code Check Number .
To Whom Paid M D Y [Amount
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y JAmount
Address Purpose
ICity State Zip Code Check Number
To Whom Paid M D Y [Amount
JAddress Purpose
{City State Zip Code Check Number

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

Page Total $ ] 2] 92




