P

31-F
RC.3517.10

Event Date _’M

Page l o

Statement of Expenditures for Social or Fund-Raising Event

Prescribed by Secretary of State 8/95

e
Name of Commitiee in Full

To Whom Paid M D Y  JAmount
sznc De luca o (|3¢v|08] /4o, v
Address Purpose
. .
Amew( 4. Y05a Fand (Qise Inshucfion
City State = [Zip Code Y Category Code *
Clunhue s O H | 43209
To Whom Paid M D Y: Armount
Address Purpose
City State Zip Code Category Code *
L?o Whom Paid M D Y: Amount
Address Purpose
City State Zip Code Category Code *
To Whom Paid M D Y. Amount
Address Purpose
City State Zip Code Category Code *
To Whom Paid M D Y: Amount
Address Purpose
City State Zip Code Category Code *
§To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Category Code *
po—
To Whom Paid D Y Amount
Address Purpose
City State Zip Code Category Code * -
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Transfer total expenditures for this event to Form No. 31-E
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