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Statement of Expenditures for Social or Fundraising Event

Prescribed by Secretary of State 02401

Name of Commitiee in Full

CITIZENS FOR MICHAEL BIVENS

Te Whom Paid M D Y Amount
RESTERAUNT DEPOT ole[1l8[11]1 207.25
Auldiess Purpose
270 N. WILSON ROAD FISH FRY PRODUCTS
City State Zigp Code Check Number
COLUMBUS O H 43204 CREDIT CARD
o Whom Paid M B Y Amount
FORT RAPID WATER PARKS 0i6]|118|1]1 91.06
Address Purpose
4560 HILTON CORPORATE DRIVE [GIVEAWAYS FOR FISH FRY
Citv State Zip Code Check Number
COLUMBUS O H 43232 CREDIT CARD
To Whom Paid M D Y Amount
KROGER 0lef1]8[1l1 36.63
Address Purpose
850 SOUTH HAMILTON RQAD DRINKS NEEDED TO BE REPLENISHED FOR EVENT
ity State Zip Code Check Number
WHITEHALL ol H 43213 CREDIT CARD
Fo Whom Paid M [ Y Amount
KROGER 0l6]118[111 15.95
Address Purpose
850 SOUTH HAMILTON ROAD BREAD NEEDED TO BE REPLENSIHED FOR EVENT
City State Zip Code Check Number
WHITEHALL Ol H 43213 CREDIT CARD
To Whom Paid M D Y Amount
BRYAN MEYERS ole|1]2]1]1 70.00
Address Purpose
2436 SOUTH HAMILTON ROAD FISH FRY PRODUCTS
Cisv State Lip Code Check Number
WHITEHALL 0| H 43213 3004
To Whom Paid M n Y Amount
BRIAN MEYERS olejois|1l1 125.00
Addiess Purpose
2436 SOUTH HAMILTON ROAD FISH FRY CATERING
Ciiv State Zip Code Check Number
WHITEHALL ol H 43213 3005
Tos Whom Paid M 84 Y Amotnt
HEEN
Addiess Purpose
Cily State Zip Code Check Number
Tianster total expenditores for this event to Form No. 31-B. Under the "To Whom Paid” state "LExpenditures rom Form 31-F" and list the date of the event in the

date column.
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