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Event Date 81112

Page 1

Statement of Expenditures for Social or Fund-Raising Fvent

Prescribed by Secretary of State 2/401

Name of Commitice in Full

Committee for Kim Brown for Judge

To Whom Paid

Jayme Staley

Di
017214

Y| Amount

112 $675.00

Address

3602 Fishinger Mill Drive

Purpose

Reimbursement for Postage for campaign fundraising invitations

Reimbursement for ice for campaign fundraiser

City State Zip Code Check Mumber
Hilliard OH 43026 1029
Tc Whom Paid M! Di ¥ JAmount
Jayme Staley 0:8|013(1[2] $1.69
Address Purpose

3602 Fishinger Mill Drive

3602 Fishinger Mill Drive

Reimbursement for paper supplies for campaign fundraiser

City State Zip Code Check Number
Hilliard OH 43026 1030
To Whom Paid M D, Y‘ Amount
Jayme Staley 0'80(312]3113.58
Address Purpose

3602 Fishinger Mill Drive

Reimbursement for beverages for campaign fundraiser

Ciry State Zip Code Check Number
Hilliard OH 43026 1031
To Whom Paid M Di Y; Amount
Jayme Staley olglo|1l2|s1se50
Address Purpose

City Sta'te Zip Code Check Number
Hilliard OH 43026 1032
?o Whom Paid M! 1')i ‘:’| Amount
] | i
Address Purpose
City State Zip Code Check Number
%’0 Whom Paid M D Y[ Amount
i 1 i
| i
Address Purpese
City Swte Zip Code Check Number
To Whomn Pasd M D, Y Amount
; : |
i i
Address Purpose
City State Zip Code Check Number :_

Transfer total expenditures for this event o 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,

$958.86
Page Total §




