31-F

R.C.3517.10

Fage |

I w0t Date M‘E}ﬂ_

Statement of Expenditures for Social or Fund-Raising Event

Prescribed by Secretary of Stare 2/01
JRame of Committee i Foll
GIBBS 4 KIDS COMMITTEE
[To Whom Paid M D Y JAmount
PARTY CITY 10[22/15]52863
Address Purpose
SUPPLIES
City State Zip Code Check Nuinber
COLUMBUS OH DEBIT
".ll'l‘u Whom Pad M D Y Amount
WALGREENS 1 023)15] 26.21
Address Purposc
SUPPLIES
City State Zip Code Check Number
COLUMBUS CH DEBIT
qo Whom Paid M D Y [Amount
AVALON LOUNGE 102 3[15]80.00
Address Purpose
CATERING
City Sute Zip Code Check Number
COLUMBUS OH DEBIT
|5 Whom Paid M Dol JAmoon:
AVALON LOUNGE 102 31!115)]60.00
Address Furpose
CATERING
City Suae Zip Code Check Nuember
COLUMBUS OH DEBIT
,'ITW'hnm Paid M D Y Amount
Address Purpase
City Sare Zip Code Check Number
OH
¥ Whom Paid M D Y Amount
Address Purpose
Ciry State Zip Code Check Number
OH
{To Whom Paid ™ DY JAmoun
Address Purpose
ICity State Zip Code Check Number
OH

Transfer totad expenditures for this event 1o 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.

Page Total $

218.84




