wio  FOR PAPER FILING ONLF~~—

Statement of Expenditures for Social or Fund-Raising Event

Prescribed by Secretary of State 2/01
[Neme of Commitice in Full
Citizens for Kim Maggard
"mv'hom Paid M‘ D Amouni
Gordon Food Service Store o D3 175 % $137.96
[Addrms Purpose
6375 Tussing Road Food and serving ware
City Sete Zip Code Check Number
| Columbus OH 43068 Debit Card
o Whom Paid Nﬁ D Y Amoant
ERNN
|Address Purpose
City State Zip Code Check Number
OH
[To Whom Paid M’; D1 Yi Amount
L]
Address Purpose
City Sute Zip Code Check Number
[ o
0 Whom Paid \1; [3] Yi Arsount
HEER
| Address Purpose
City Stte Zip Code Check Number
OH
[To Whom Paid \{| Dl | Armaount
Address Purpase
Ciry Swie Zip Code Check Number
L OH
> Whom Paid M D YI [Amount
| Address Purpose ]
oy Swate Zip Code Check Number
OH
[To Whom Paid Mi D Y Amount
na
|Address Purpase
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.

$137.96
Page Total $




