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Full Name of Committee
RA\DEL. STRoONG
To Whom Paid Date (MM/DD/YYYY) Amount
ToR\ BREGENY o3 /14 (201 2S.00
Street Address Purpose
= = P=
%gua KINGSLET DR WELCOME GAFTS To NEW SuPesfUIpnTeENDENT
City State Zip Code Check Number
REYNOLDSRALRG OH Y30 e Loy
To Whom Paid Date (MMW/DD/YYYY) Amount
NEWw NoON-Pitoee .
RAWDEL STRoN & Avid PRoLN o{LcM\‘L.Awa 08/:*1[10\-1 374 .50
Street Address T Purpose o
City State Zip Code Check Number
REYNOL.OSAC G- OH E-TeY 43 \olg
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 (MMW/DD/YYYY) Amount
Street Address Purpose
City State Zip Code Check Number
OH

Page Total $

H34.51




