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Name of Committee in Full

C)!EBS o kivs  Commimes

To Whom Paid M' D] Y Amount
OTG DCA NEUTULE Seltlhil] 2.43
Address Purpose
Meals
Ciy Staze Zip Code Check Number
DEBIT
To Whom Paid 'Vli [] Y] Amount
DFFILcEMAX ololi i ] 45 .05
Address Purpose
Supplies
City Statd Zip Code Check Number
ColumBus OH DEBIT
[To Whom Paid o M D Y; ] Amount
OSU_CAMPS Tarniue, dleitlelilel s.75
Address 7 Purpase
Variing
Ty State Zip Cbde Check Number
Columaus DH DEBIT
"To Whom Paid M B Yf Ameunt
HENN
Address Purpose
City State Zip Code Check Number
To Whom Paid M DI YI Amoumt
]
! i
Address Purpose
City State Zip Code Check Number
To Whom Pad M! Di Yi Amount
! L
-{ Address Purpose
City State Zip Code Check Number
o Whom Paid M Di Yo | Amoumt
i
1 i
Address Purpose
Ciny State Zip Code Check Number
To Whom Paid M} D{ \I Amount
Address Purpose -
o State Zip Code Check Number -
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