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Statement of Expenditures for Social or Fundraising Event

Prescribed by Secretary of State 02/01
[Name of Committee in Full
CITIZENS SUPPORTING WHITEHALL SCHOOQOLS
To Whomn Paid M D Y JAmount
WIMBA (SAM'S CLUB) 0[9]1]9]1/8 41.16
Address Purpose
2675 TAYLOR RD FOOD SUPPLIES
ICity State Zip Code Check Number
REYNOLDSBURG O ! H 43068 1002
To Whom Paid M D Y [Amount
WIMBA (GORDON FOOD SERVICE) 0/9{1/9]1/8 153.63
Address Purpose
6375 TUSSING RD FOOD SUPPLIES
ICity State Zip Code Check Number
COLUMBUS O H 43068 1002
To Whom Paid M D Y JAmount
STEPHEN MCAFEE (STAPLES) 0/9/2/0/1!8 19.44
 Address Purpose
3790 E. BROAD ST TICKETS
City State Zip Code Check Number
WHITEHALL O | H 43213 1003
To Whom Paid M D Y [Amount
STEPHEN MCAFEE (WALMART) 0/9]119{1!/8 27.04
|Address Purpose
1470 S. COURT ST TABLECLOTHS
ICity State Zip Code Check Number
CIRCLEVILLE Ol H 43113 1003
To Whom Paid M D Y jAmount
| |
1
|Address Purpose :
ICity State Zip Code Check Number
|
To Whom Paid M D Y |Amount
.
[Address Purpose
ICity State Zip Code Check Number
]
To Whom Paid M D Y [Amount
I
[Address Purpose
ICity 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.
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