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Statement of Expenditures for Social or Fund-Raising Event

Preseribed by Seerctary of State 2/01
Name o Commiree 11 Fult
Friends of Tina Pierce
To Whom Paid M IJ’ Y] Amount
Kroger 0 14 18(115]%18.26
Address Purpose
3417 North High Street Plates and Flowers
ICity Statr Zip Code Check Number
Columbus OH 43214
7o Whom Pad ™M E|| Y’ [ Armourst
Dollar Tree 0 E4 18(15] s645
Address Purpose
4517 Marse Centre Drive Plates and plasticware
City Stae Zip Code Check Number
Columbus OH 43229
7> Whom Paid M D ¥, JAzount
L
Address Purpose
City State Zip Code Check Number
OH
'-To ‘Whom Paid Ml DI YI Amotnt
Address Purpose ’
City State Zip Code Check Number
CH
To Whom Paid \i[ 5] Y, JAmount
BARR
Address Purpose
City State Zip Code Check Number
OH
To Whom Pad o D N JAmomnt
REER
Address Purpose
City Staie Zip Code Check Number
OH
o wreoz Paia “i 5 Yi [Amount
Address Purpose
City State Zip Code Check Number
OH

Transfer total expendisures for this event to 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.

$24.71
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