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Statement of Expenditures for Social or Fund-Raising Event

Prescribed by Secretary of State 2/01

[Name of Committee in Full

| 7Zends ot Lor/ A7 /-Z/éé’/
To Whom Paid M D Y Amount
Jpnathan B Fe'be/ 09|28 7| /)14 36
ress Purpose
2/B8 N, Harkvice Ape Acimbvise #n g Coonf_cabirin
City State Zip Code Check Number
| Berley on” ["F3206  [Goo3
To Whom Paid Y Amount
Jotathan . feibe/ 111080797928
ress Purpose
2/8 . ﬂjréy/@w ,44/‘6 KVV’N 74’7 Wizsw W aﬂ@izﬂ,
City Sta te Zip Code Check Number
| Bexle, OH 43209 /00
To Whom Paid ’ M D Y  JAmount
Address Purpose
City State Zip Code Check Number
OH
[T Wrom Paid M. 1D 1Y JAmount
Address Purpose
City State Zip Code Check Number
OH
 To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
OH
r’l-“o Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
OH
'To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
OH

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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