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Statement of Expenditures for Social or Fundraising Event

Prescribed by Secretary of State 02701

tdame of Commitiee in Full

Cindy Crowe For School Board
[To Whom Paid M D Y Amourt
Charles O. Roush 0l7]2|6|0(7 250.00
Address Purpoase
P.0O. Box 247602 Music for fund raiser
Iciy State Zip Code Check Number
Columbus ol H 43224 1003
To Whom Paid M D Y Amosmt
Address g Purpose
{City State Zip Code Check Number
[To Whom Paid M D Y Amount
Address Purpase
{City State Zip Coxde Check Numnber
[To Whom Paid M D Y B8
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 Amount
Address Purpase
City State Zip Code Check Number
7o whom Pad M D Y  [Amoum
Address Purpose

Tramsfer total expenditires for this event 1o Form No. 31-B. Under the "To Whom Paid” state *Expenditures from Form 31-F and list 1he date of the cvent in the

date colmmm.
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