31-F
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Statement of Expenditures for Social or Fund-Raising Event

Prescribed by Secretary of State 2/01

[ ame of Commrittee i Fall

Committee 4 Children

[7oWhom P

M 3] Y Amouni
Bruce Cadwallader 0711 711 41 s107.18
Address Purpase
6549 Warriner Way Fundraiser Expense Reimbursement
1City State Zip Code Check Number L EimeE 2 s
Canal Winchester OH 43110 2442 dﬁfﬁ"
To Whom Paid M D | Y |Amount
Doris Calloway Moore 0.7 |1 7|1 4] $335.60
Address Purpose
883 Schillingwood Drrive Fundraiser Expense Rembursement
Ciry State Zip Code Check Number
Gahanna OH 43230 2443 .
FTo Whom Paid M‘ D Y. Amoum
The Medallion Club 081 11 4] %4,93859
Address . Purpose
5000 Club Drive Fundraiser Rental/ Food
City State Zip Code Check Number
Westerville OH 43082 2452
[To Whom Paid M D Y
Creative Design Soluttons 081111t 4
Address Pumposs
119 Loane Elk Ct Fundraiser Event Signs
City State Zip Code Check Number
Pickerington 43147
To Whom Pid M D Y;
Address Purpase
Ciry State Zip Code Check Number
OH
[To Whom Pawd M D] Y
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid ™ D Y
Address Purposc
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.

55,696.97
Page Total §




