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Full Name of Committee

Mm,Hee To

Elect Nancy (hilespre

To Whom Paid

S19n Sachen

Date (MM/DD/YYYY)

0(7’10&/2017

Amount

I 364 14

Street Address Purpose
- - e ;
5670 Westbovrne Ave. 15 Vard Sicns + Stands | isoo Yo staoeds
City State Zip Code Check Number
Colombus on 4372173

To Whom Paid Date (MM/DD/YYYY) Amount

Street Address Purpose

City State Zip Code Check Number
OH

To Whom Paid Date (MM/DD/YYYY) Amount

Street Address Purpose

City State Zip Code Check Number
OH

To Whom Paid Date (MM/DD/YYYY) Amount

Street Address Purpose

City State Zip Code Check Number
OH

To Whom Paid Date (MM/DD/YYYY) Amount

Street Address Purpose

City State Zip Code Check Number
OH

Page Total $ 2641




