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Statement of Expenditures
Prescribed by Secretary of State 2/01
IName of Committee in Full
CITIZENS SUPPORTING WHITEHALL SCHOOLS
To Whom Paid M D Y JAmount
EXPENDITURES FROM FORM 31-F - EVENT DATE 8/7/18 ( i | 1,096.73
[Address Purpose
Icity State Zip Code [Check Number
!
To Whom Paid M D Y |Amount
EXPENDITURES FROM FORM 31-F - EVENT DATE 8/17/18 | | |1 19.00
[Address Purpose
lCity State Zip Code fCheck Number
|
To Whomn Paid M D Y unt
EXPENDITURES FROM FORM 31-5 - EVENT DATE 9/20/18 ] | l 241.27
I Address Purpose
City State Zip Code Check Number
|
To Whom Paid M D Y ount
| f i
IAddress Purpose )
{City State Zip Code fCheck Number
|
'To Whom Paid M D Y [Amount
| | l
JAddress Purpose
Icity State Zip Code JCheck Number
|
To Whom Paid M D Y ount
l | J
Address Purpose
Icity State Zip Code JCheck Number
|
To Whom Paid M D Y Amount
I | i
jAddress Purpose
Icity State Zip Code [Check Number
|
To Whom Paid M D Y [Amount
L ‘
|Address Purpose [
ICity STte Zip Code Check Number -

Page Total $ 1.357.00




