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Statement of Expenditures for Social or Fundraising Event

Prescribed by Secretaty of State 02/01

Name of Committee in Full

M D Y Amount
200.00
nal Winchester 11
M D Y Amount
012101108 15.00
PO Box 514 de participation
City Check Num Ly
1074
To Whom Paid M 5 Y Amount
CW Labor Day Hestival olofolilols 100.00
Address Purpose
P Fee for CW labor dan
State le Cuode
o | H 4%
Y Artount
01912121018 5513
Purpose
7297 Crossett Cour Water/candy for labor day booth
City State Zip Code Check Number
o | H 43110 1110
o hom Paid M D Y Amount
Ivietis 112{0]8 430.00
Address
6609
City State pr Lode Check Number
O | H 43110 1101
e v
o Whom Paid M D Y Amount
Me olotoltlols 14335
Addre:ss
609 Archie Court sor dav booth s
City State Zip Code Check Number
o | H 43110 1105
[FT Whom Pawd M D Y  fAmount
Address Purpose
City State Zip Code Check Number

Transfer total expenditutes 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 colurnn.
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