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Statement of Expenditures for Social or Fund-Raising Event

I"rescribed by Secrgtary of State 2401

Name of Commities in Full

Junga for Judge

To Whom Paid M D Y Amount
Classiscs Sports Bar 0 712 110] %7500
Address Purpase
543 S High St bar tab and tip for fundraiser
City State Zip Code Check Number
Columbus OH 43215 visa
To Whotmn Paid M D Y| Amount
Classics Pizza ol7 |2l ! io $35.00
Address Purpose
543 S High St food for fundraiser
City State Zip Code Chech Number
Columbus CH 43215 visa
To Whom Paid M ) Y| Amount
Ll
Address Purpose
City State Zip Code Check Number
.TS Whom Paud M 3 Y Amount
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y| Amount
Address Purpose
City State Zip Code Check Number
p—
Te Whom Paid MI D Y[ Amount
[ l i
Address Purpose
City Sta e Zip Code Check Number
OH
To Wham Paid M D[ Yy Jamount
|
Address Purpose
City Sta'te Zip Code Check Number

Transfer total expenditures for this cvent to Form No. 31-B, Under the *To Whom Paid” state

event in the date columin.

“Expenditures from Form 31-F

" and list the date of the

$110.00
Page Total §




