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Full Name of Committee
F;{cno(s 0( SLJ‘@A He b rnan
To Whom Paid Date (MM/DD/YYYY) Amount
Fran k/m Cou.ng Boord E/ficr‘mns "0/3é0/7 0.45
Street Address : Purpose o :
[700 Morse IQoa.aL
City State Zip Code Check Number
CD/L(—M [)LLS OH 43229 cas
To Whom Paid Date (MM/DD/YYYY) Amount
Stolz - Mead Global W iefr019 | FE34.02
Street Address Purpose
2,'740 A/'PPOF {- DF, S\a,l"'c ‘70 Campwc\(\ L 1Lera~l-u/zg_,
City : State Zip Code Check Number
Columbus o 43209 Debt Card.
To Whom Paid Date (MM/DD/YYYY) Amount
us Ps l’0/23/1019 §22, 00
Street Address Purpose
2935 £. Mace, S+ %s tage SlLém,OS
State Zip Code Check Number
ch /cc..( OH 43209 Debit Cardl
To Whom Paid S 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
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