OFFICE OF THE

Ohio Secretary of State

Statement of Expendit

Date Zlgﬁ ,'q Page_l_;\

ures for Social or Fund-Raising Event

Form 31-F
R.C.3517.10

Full Name of Committee

Tricads of Lounis Lo\

To Whom Paid

Prost Beer and Wink Cafe

Date (MM/DD/YYYY)

Amount

K129.6!

Street Address

.’135‘1 ¢. Main 5.

Purpose

Tundraisec event

0z[28/20A4

[

City State Zip Code Check Number
4 \
V-«Qj\ao\&é\gurs O\“EI Y3068 debit Cow‘JL_,

To Whom Paid Date (MM/DD/YYYY) Amount
Street Address Purpose

City State Zip Code Check Number

To Whom Paid Date (MM/DD/YYYY) Amount
Street Address Purpose

City State Zip Code Check Number

To Whom Paid Date (MM/DD/YYYY) Amount
Street Address Purpose

City State Zip Code Check Number

To Whom Paid Date (MM/DD/YYYY) Amount
Street Address Purpose

City State Zip Code Check Number

Transfer total expenditures for this event to Form No. 31-B. Under the “To Whom P

date column.

aid” state “Expenditures from Form 31-F” and list the date of the event in the

Page Total $ |29, 6!




