e FOR PAPER FILING ONL¥5™—

Statement of Expenditures for Social or Fund-Raising Event

Prescribed by Secretary of State 2401
Name of Cammittee in Full
Friends of Carol Mohr
|To Weom Pxia " DY e
Party City (reimbursed Carol Mohr for 09/09/13 VISA payment) 1101 6[1:3]3%43.80
Address Purpase
2630 Bethel Rd Party supplies (cups, balloons, etc) for event
City Suate Zip Code Cheek Nugnber
Columbus OH 43220 1027
To Whom Paud M D| YI Amount
Walmart (reimbursed Carol Mohr for 09/10/13 VISA payment) 1 {0 16(13] %3798
Address Purpase
2700 Bethel Rd Cookies, and other food items for event
T:iry State Zip Code Check Number
Columbus OH 43220 1027
To Whom Paid M] DI Y{ Amount
j | ‘
Address Purposc :
City State Zip Code Check Number
L OH
To Whom Paid M. Dl ‘1"  Amaount
i i
Address Purpose
City State Zip Code Check Number
OH
§7o Whom Paid MI DI Y{ Amount
i | :
Address Purposc
City Staw Zip Code Check Number
OH
To Whom Paid M D ‘t’i Amount
BERR
Address Pyrposs
City Seate Zip Code Check Number
OH _
To Whom Paid M' Df YI Amonnt
Address Purpose ' !
Ciry S Zip Code Check Number
OH

Transfer total expenditures for this event to Form No. 31-B. Under the “To Whom Paid” state “Expenditures from Farm 31-F and list the date of the
event in the date column.

$81.78
Page Total §




