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Event Date 624111

Page 7

Statement of Expenditures for Sociial or Fund-Raising Event

Prescribed by Secretary of Stite 2/0t

Name of Committee in Full
Citizens for Hawk

To Whorn Paid ; M D Y| Amount
Daphne Hawk ; ol7lols |1 11 | 5125000
Address Purpose :
2374 White Rd Reimbursement—Qatering; 6/24 Event
City State Zip Cdld: Check Number
Grove City OH 43123 501
To Whom Paid Ml i)] Y, Amount
Address Purpose
City State Zip Code Check Number
OH
§To Whom Paid MI D| Y’ Amount
| Address Purpaose
City State Zip Code Check Number
OH
r?cTWhnm Taid Ml Bl ‘r4 Amount
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid MI D‘ Y‘ Amount
Address Purpose
City Swte Zip Code Check Number
OH
1o Whom Paid MI D| i Amount
Address Purpose i
H
i
City State Zip Code Check Number
OH
[5 Whom Paid } M D] Y JAmount
i
; L]
Address Purpose '
City State Zip Code Check Number
OH {

I o . :
Transfer total expenditures for this event to Form No. 31-B. Under the “To Whom Pa}:d” state “Expenditures from Form 31-F” and list the date of the

event in the date colurnn.

$1,250.00
Page Total §




