31-F Evem Dine (Iol g ﬂ ‘! )

R.C.3517.10
Page LZ

Statement of Expenditures for Social or Fundraising Event

Prescribed by Secretary of Staie 02/01

Name of Commitice in Full

Teffrev M. Brown for Judge
To Whom Paid M [ Y Amount

- 1

Jeffrey M. Brown 0l7{oi1]1le 4213
Address Purpose

126 Aldrich Rd. Reimbursement for Food/ Drink Expenses
City State Zip Code Check Number

Columbus Q| H 43214 119

To Whom Paid M o] Y Amoumt
Address PPurpose
City State Zip Code Check Number
To Whem Paid M D Y Amount
Address Purpose
Ciny Swate Zip Code Check Number
To Whom Paid M D Y Amount
Address Purpose
Cin: Stare Zip Code Check Number
To Whom Paid M 3 Y Amnount
Address Purpose
City State Zip Code Cheek Number p
To Whom Paid M D Y Amount
Address Purpose
Cine Siate Zip Code Check Number
To Whom Paid M 2] Y Amount
Address Purpose
City State Zip Code Check Number

Transter total expenditures for this event to Form No. 31-B. Under the "To Whom Paid" stme "Expenditures from Form 3 1-F" and list the date of the event in the
date column,

Page Total $ 41213




