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Prescribed by Secretary of State 2/0}

Name of Committee in Full . -
X Azvk, aile 3o C
L\ Cake . Mavkinag S Nalle ‘e NMANA ¢
To Whom Paid 1 A M D Y JAmount
Bake  We H?uﬁﬁ\x O 90 Z\ 7] qo.00
Address A} j Purpose
Vi - M | : SR
W £ der S codures
City . State Zip Code Check Number
L Columbovs OH 422077 100 Z-
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
OH
{To Whom Paid M D ] Y JAmount
Address Purpose
City State Zip Code Check Number
LF OH
'To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
OH
ITc Whom Paid M D | Y  [JAmount
Address Purpose
City State Zip Code Check Number
OH
F‘o Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
OH
JTc 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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