31-F
R.C.3517.10

Event Date '7’01 2 '/ D
Page :) Ll

Statement of Expenditures for Social or Fundraising Event

Prescribed by Secrelary of State 02/01

[Name of Committee in Full
BEATTY FOR JUDGE
To Whom Paid M D Y Amount
Laurel Beatty 0i8lol4[1]0 181.20
Address Purpose
268 E. Gates Bar Louie - Food & Beverage
City State Zip Code Check Number
Columbus O| H 43206 1050
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
To Wham Paid M D Y Amount
|
L1
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 Paid M D Y Amaunt
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y Amaunt
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number

Transfer 1otal 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.

Page Total § 181 2Q




