31-B
R.C.3517.10 . é
Statement of Expenditures e
Prescribed iy Secretary of State 2/01
Name of Comn‘:irtee in Full . )
Franklin County Libertarian Party
[*To Whom Paid M b) T Amount
ComFest o4 {1{5[1]1] $25.00
Address Purpose
PO Box 7167 ComFest Booth Reservation
Ciy State Zip Code Check Number
Columbys OH 43205 1020
[To Whom Paid ™ D %] Amount
ComFest 04 |1]5]1]1] $125.00
Address Purpose
PO Box 7167 ComFest Volunteer Deposit
City State Zip Code Check Number
Columbus CH 43205 1021
W}mm Paid M D Y Amount
Stonewall Columbus 0 ts 1 }0 1 }1 $250.00
Address Purpose
1160 N High St Pride Booth & Parade
City State: Zip Code Check Number
Columbus OH 43201 1022
I?()_Whom Paid ] MI l’)I Y‘ Amount
Address Purpose
Ciy State Zip Code Check Number
OH
To Whom Paid M| DI Yl Asmount
Address Purpose
Civy State Zip Code Check Number
Columbus OH
[To Whom Paid Ml Dl Yl Amount
Address Purpose
iy Stare Zip Code Check Number
OH
To Whom Paid MI D| YE Amount
}
Address Purpose
City State Zip Code Check Number
OH
[To Whom Paid ™ _"'Dl T ] Amount
R
Address Purposc
City State Zip Code Check Number
OH

W CHELYC OoT YET CASHED

Page Total 5400‘00




