31-F

R.C.3517.10

Event Date 107209

Page Q Ez

Statement of Expenditures for Social or E‘undeaising?Ey;em

Prescribed by Secretary of State 2/01

Name of Commutiee in Fudl©
Citizens for Roseann Hicks
iTo Whom Paid M D Y BAmount -
Chris Cakes 1010 210 9] $32250
Address Purpose : ) R
7769 Northwind Ct. Food at Breakfast for Dinner Fund Raiser
City ' State Zip Codo Check Number _
Columbus OH 43235 101.5
7o Whom Pad M D1 ¥ JAmount
Address Pm*bqse
City State Zip Code Check Number
L OH RN
‘To Whom Paid M D, Y [Amount
Address Purpose
City State Zip Code - Check Number
To Whom Paid : M D
Address Purpose
City State Zip Code Check Number
[ =
'To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
To Whom Patd M D Y BAmownt
Address Purpose
City State Zip Code Check Number
OH ]
To Whom Paid M D
) Address Parpose
City State Zip Code Check Number -

Transfer 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.

$322.50
Page Total $




