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Statement of Expenditures for Social or Fundraising Event
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Page

Event Dawe

10/26/ 20615

6

Name of Commitee in Full
Friends of Shannon Whitten

To Whom Paid M D Y |Amount
Shade on the Canal 1lofz2le]1: 151.91
Address Purpose
19 South High Street Food / Beverages for Fundraiser
Ciuy Suate Zip Code Check Number
Canal Winchester O  H 13110

To Whom Paid M D Y |Amount
| i

Address Purpose

Cuy State Zip Code Check Number

To Whom Paid M D Y |Amount
RN

Address Purpose

City State Zip Code Check Number

To Whom Paid M D Y |Amount
! 5 i

Address Purpose

Ciy State Zip Code Check Number

To Whom Paid M D Y |Amount
l B ]

Address Purpose

Citv State Zip Code Check Number

To Whom Paid M D Y |Amoum
[ i
: | )

Address Purpose

City State Zip Code Check Number

To Whom Paid M D Y JAmoun
1 ] !
|

Address Purpose

City State Zip Code Check Number

Transier 101! expenditures for this event 10 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 cotumn.
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