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Statement of Expenditures for Social or Fund-Raising Event

Prescribed by Sexretary of State 201

r = S—
Name of Commutice m Full

Friends of Chris Valentine
J7c Whom Pzid ™ D] T, JAmount
Cliff Valentine 111 1alo Jo 7| seses0
Address Purpose
7863 Cook Road LaScala Restraurant charge for food and beverage plus tip
City State Zip Code Check Number
Plain City OH 43064 1003
To Whom Paid Ml Dl Yl Amoant
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid Ml Bl 'rl Amount
Address Purpose
City St Zip Code Check Number
OH
I7o Whom Pard M' D Y JAmount
aaan
Address Purpose
City State Zip Code Check Number
L? OH
0 Whem Paid M' Dl Y] Amount
Address Puarpase
City State Zip Code Check Number
OH
I7o Whom Pad M' [')l Y JAmeant
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid .\ll DI \I Amount
Address Purposc
City Stale 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.
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$684.80 L/

Page Total §




