31-F
RC.3517.10

Event Date DX! 03! bi

Page 1

Statement of Expenditures for Social or Fundraising Event

Prescribed by Secretary of State 02/01
[Rame of Committee in Full
Citizens for Judge Amy Salerno
To Whom Paid M D Y  JAmount
Cyrus Printing 0/8]0/9]0]|5 220.50
Address Purpose
1146 N. 4th St. invitations
City State Zip Code Check Number
Columbus Ol H 43201 117
To Whom Paid M D Y JAmount
Address Purpose
City State Zip Code ICheck Number
L I I
To Whom Paid M 5] Y JAmount
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y JAmount
Address Putpose
City State Zip Code Check Number
To Whom Paid M D Y JAmount
[Address Purpose
ICity State Zip Code Check Number
To Whom Paid M D Y JAmount
|Address Purpose
City State Zip Code Check Number
"To Whom Paid M 1D 1Y unt
[Address Purpose
§City State Zip Code Check Number

Transfer total expenditures for this event to Form No. 31-B. Under the "To Whom Paid" stats *Expenditures from Form 31-F" and list the date of the event in the

date column.

Py

Page Total $ 220 Eﬂ




