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Statement of Expenditures for Social or Fund-Raising Event

Preseribed by Secretany of State 2401

Name of Commutiee 1n Full
Friends of Tina Pierce
To Whom Paid M D| Y, Amount
Reimbursement to Tina Pierce for copies of petitions at Staples 0 |1 0 915]83367
Address Purpase
Staples: Olentangy River Road Campaign Kick-off: Copies of petitions
City State Zip Code Check Number
Eolumbus OH 43212 Staples Copy Card
To Whom Pard M Dl Yi Amount
Reimbursement to Tina Pierce for purchase of food and beverage at Patrick J's O 09|15 %95.00
Address Purpose
Patrick J's: 2711 North High Street Campaign Kick-off: Food and beverage
City State Zip Code Check Number
Columbus OH 43214 Mastercard
To Whom Paid MI DI Y{ Amount
Address Purpose
City Sute Zip Code Check Number
OH
'-To Whom Paid M! DI Yl Armount
Address Purpose
City State Zip Code Check Number
OH
[To Whom Pard M‘ D! \l Amount
Address Purposc
City State Zip Code Check Number
OH
To Whom Pard M‘ 'D] vl Amount
Address Purpose
Cigy State Zip Code Check Numbes
OH
To Whom Paid M| Dl Y[ Aroount
Address Purpose
FCity 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.

Page Total §

$98.67




