31-F

R.C.3517.10

Event Date 1014110

Pge 1

Statement of Expenditures for Social or Fund-Raising Event

Pregcribed by Secretary of State 201
Name of Comnrittee in Full
Franklin County Republican Party
To Whom Paid ™M D Y JAmount
Athletic Club of Columbus 1110 411 0] $3.475.36
Address Purpose
136 East Broad St. Food
City State Zip Code Check Number
Columbus OH 43215 8891
§To Whom Paid M D] ¥ JAmoumnt
Address Purpose
City St Zip Code
OH
To Whom Paid
Address Purpose
City State Zip Code Check Narmber
OH
To Whom Paid M D Y Arount
Address Purpesc
City State Zip Code Check Number
[ on
To Whom Pard M D Y Amounl
Address Purpose
City Seate Zip Code
L OH -
To Whom Pard
Address Purpose
City State Zip Code Check Number
OH _
o Whom Pawd M DY JAmoun
Address Purpose
Iciy St Zip Code Check Number
OH

Transfet 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.

$3,475.36
Page Total §




