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Statement of Expenditures for Social or Fund-Raising Event

Prescribed by Sceretary of State 2/01

Name of Commuttes tn Full
Citizens for Rankin
To Whom Paid M D Yj Amouril
Zach Mason 051 |1 0 IS $46.00
Address Purpose
2121 Aschinger Blvd. Reimburse - Postage
Ciry Size Zip Code Check Number
Columbus OH 43212 176
To Whom Paid M D] Y Amount
Pl l
Address Purpose
Ciry Stzte Zip Code Check Number
OH
To Wham Paid M DI ‘I'I Amount
Address Purpose
Ciry State Zip Code Check Number
Ta Whom Paid M ]Z)l Y; Armount
' Pl
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid M D[ Y ' Amouny
Address Pucpose
Ciry Siate Zip Code Cheek Number
To Whom Paid M 3] ‘l'l Amount
! ’ i
Address Purpose
Ciry Site Zip Code Check Number
[To Whom Paid M Dl Y, |Amount
e
Address Purpose
City State Zip Code Check Number
OH

Transfer wal expenditures for this event 1o Form No. 31-B. Under the " To Whom Paid™ stare

cvent tn the date column.

“Expenditures from Form 31-F” and lisi the daie of the

$46.00
Page Total §




