31-F

R.C.3517.10 livent Date 10314

we 19
Statement of Expenditures for Social or Fund-Raising Event

Prescribed by Scerctary of State 2/01

Nante of Committee in Full
Citizens for Mingo
[T Whom Paid ] B ] Y, [Amount
Chase Visa 1o j1le |1 [4 $135.02
Address Purpose
P O Box 15153 Reimbursement - 10/8 Espenses
City State Zip Code Check Number
Wilmingon DE 19886
iﬁw‘hnm Paid M Dl Y’ Amount
Address Purpose
Cily State Zip Code Check Number
.T(T\Wmm Paid M| D‘ Y‘ Amount
Address Purpost
Cily State Zip Code Check Number
.?(TWhnm Paid MI D‘ Y' Amount
Address Purpose
City Swlre Zip Code Check Number
To Whom Paid M| Bl_ Y] Amount
Address Purpose
City Stu'te Zip Code Check Number
[T Whom Paid M, D] Y| Amount
Address Purpose
City State Zip Code Check Number
To Whom Faid Ml D‘ Yl Amount
Address Purpose
City State Zip Code Check Number

Transfer total expenditures for this event to Form No. 31-13. Under the *To Whom Paid™ state “Iixpenditures from Form 31-F” and list the date of the
event in the date column.

$135.02
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