31-F

R.C. 351710

Event Date () lﬁ 7lLlﬂ *

el o

Statement of Expenditures for Social or Fund-Raising Event

Prescribed by Secaetary of State 2/01

Name of Commitiee in Full

ReElect Judge Frye Committee

To Whom Paid h3t 3] 1] Amount
High Beck o6 2o |16 | ss0.00
Address Purpose
564 S. High Street Tip for service pravided at fundraiser
Cizy State Zip Code Chech Number
Columbus OH 43215 cash
To Whom Paid M B YF Amotnt
Celia Kilgard ols 2o |16 | s7068
Address Purpose
190 S. High St., Apt. 677 Reimbursement for August 21, 2016 Fundraiser food
City Staze Zip Code Chech. Number
Columbus OH 43215 197
To Whom Paid . \[I DI Y] Amount
Address Purpose
Ciny Starte Zip Code Chech Number
OH
To Whom Paxd \ll D‘ Y’ Amount
Address Purpose
City State Zip Code Chech Number
. OH
To Whom Pad \[| Dl Y] Amount
Address Purpose
City State Zip Code Cheeh Number
OH
To Whom Paid M| Dl Y| Amount
Address Purpose
Ciry State Zip Code Cheeh Number
_ OH
To Whom Paid .\1| D[ ‘:’l Amount
Address Purpose ]
City St Zip Code Chech Number
OH

Transfer total expenditures for this event 1o Form No. 31-B. Under the “To Whom Paid™ state “Expendiures from Form 31-F and list the date of the

event in the date column.

Page Total $

$239.68




