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. Statement of Expenditures for Social or Fund-Raising Event

Prescribed by Secretary of State 2,01

Name of Commitiee in Fult
Citizens for Ted Berry
To Whom Paid M o} Yi Amount
Donatos 0 ES 1 !2 116 ] $215.00
Address Purpose
920 N High St Pizza for Fundraiser
City State Zip Code Check Number
Columbus OH 43201 Cash
I7t;‘r'h0m Pard M i ¥i Amount
James Carpenter 0 13 22116 $33.00
Address Purpose
lL.\qﬂ KUV\ AWy 6‘\4 Buttons for Fundraiser
City ’ ! State Zip Code Check Number
Co\um\ﬂt, OH 3204 1501
To Whom Pad M D Yi Amount
UsPs 014 [1 |9 16 | s188.00
Address Purpose
2082 Stringtown Rd Stamps for Fundraiser
Ciny State Zip Code Cheek Number
Grove City OH 43123 1591
To Whom Paid .\(i I)i Yi Amount
USPS 042 8|16] %9400
Address Purpose
. 2082 Stringtown Rd Stamps for Fundraiser
Cigy Staie Zip Code Cheek Number
Grove City OH 43123 1593
To Whom Pawd .\f! l)l Yi Amount
Harrison Park Rec Cntr Assoc 042 2[16] s20000
Address Purpose
565 W 1st Ave Room Rental for Fundraiser
City Sta'te Zip Code Check Number
Columbus OH 43215 1592
To Whom Paid .\l; b Yj Ammount
RN
Address Purpose
City: Swe Zip Conde Check Number
OH
To Whom Paid M B Vi |rmount
i | !
Address Purpose I ‘
Ciry Swte Zip Code Check Number
o |

Transfer total expenditures tor this event to Form No, 31-B. Under the "To Whom Paid™ state “Expenditures from Form 3117 and list the date of the
event in the date column.

$730.00
Page Total S




