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Statement of Expenditures for Social or Fundraising Event

Prascribed by Secretary of Stzie 02401

Name of Commmrtise m Full

Morehart for Tudge
'To Whom Paid M D Y JAmomt

janet Grubb 1lol2]1l1]5 49.31
Address Furpose

225 Eastmoor Blvd. Reimbusement for Food /Drink Costs Advanced at Fundra.
City State Zip Code Check Number

Columbus ol H 43209 1033
To Whom Faid M D Y Amonnt
Address Purposc
City State Zip Code Check Number
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
I'To Whom Paid M D Y | Arncamt
Address FPurpos:
]

City Staie Zip Cods Check Number
[To Whom Paid M D Y Amourt
Address Purpose
City State Zip Code Check Numlber
To Whom Paid M D Y Amount
Address Purpase
Ciny Stare Zip Code Check Number
To Whom Paid i D Y Amount
Address Purpose
Ciry State Zip Code Chesk Humber

Transfer rotal expenditures for this event to Form No. 31-B. Under the "To Whom Paid” siate "Expenditures from Fenn 31-F and tist the date of the event in the

date column.

Page Total § 49 q}




