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Statement of Expenditures for Social or Fundraising Event

Preseribed by Secretary of State 02401

Name of Commistee in Full
Friends of Kristin Bryant
To Whom Paid M D Y Amount .
Metro Parks 0l5]216]115 250.00
Address Purpose
1069 W Main St Facility Rental
City State Zip Code Check Number
Westerville ol H 43081 DC
To Whom Paid M D Y JAmoun
Giant Eagle ol7]117]1l5 63.70
Address Purpose
6867 E Broad 5t Catering
City State Zip Code Check Number
Columbus ol H 43213
To Whom Paid M D Amount
Terry Grace ol7z|117]|1l5 123.00
Address Purpose
2300 Madison Ave Catering
City Siate Zip Code Check Number
Revnoldsburg ol H 13068 1003
To Whom Paid M 3] Y Amount
| I |
Address Purpose
City State Zip Code Check Number
|
To Whom Paid M D Y Arrount
l | |
Address Purpose
Ciry State Zip Code Check Number
|
To Whom Paid M B Y JAamount
| l I
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y Amoumt
bl |
Address Purpose
City State Zip Code Check Number

!

Transfer total expenditures for this evens 10 Form No. 31-B. Under the "To Whom Paid” state "Expenditures from Form 31-F* and list the date of the event in the

dare column.
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