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Statement of Expenditures for Social or Fund-Raising Event

Prescribed by Secrctary of State 2/G1

Narmne of Commites in Full
Woods {or Judge Committee
To Whom Paid M D Yj Amoont
Mary Woods olalolz |15 stz0s
Address Purpose !
1022 Blind Brook Drive Cafe Napolitana - food/beverages 2/25/15 fundraiser
City State ZipCode Check Number
Columbus OH 43235 1051
To Whom Paid Ml D| Y Amount
Address Purpose
City Staze Zip Code Check Number
OH
I+ Whom Paid Mi Dl Yl Amouzt
Address Purpese
City State Zip Code Check Numbxer
OH
To Whom Paid Ml D‘ ‘l'l Amount
Address Purpase
City Sizte Zip Code Check Number
OH
[To Wtiom Paid Mi D] YI Amoun:
Address Purpose
City State Zip Code Check Number
OH
[7o whom Paia M! BI ‘fl Amount
Address Purpose -
City State Zip Code Check Number
OH
To Whom Pzid Mi D! Y} [|Amount
Address Purpose
City State Zip Code Check Number
OH

Transfer total expenditures for this event to Form No. 31-B. Under the “To Whom Paid™ state “Expenditures from Form 31-F" and list the date of the
event in the date column.

$120.75
Page Total §




