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Name of Commiree in Full

SAFE NEIGHBoR HooDS

[To Whom Paid N D Y, ] Amount
Pastmasfer ol3|2l8|/ll | 440.2
Address Purposc
mpn SE Stamps

State Zip Code Check Number

City
Grovesprt Oho F3/25 (015

To Whotn Paid U Y' Amount

,Z}\/']Le?j;r.:?:y C’ommum'can{'faﬂf LLC Ob’ ZJff 1992 4

Address Purpose
5333 Eyersons P West | FLyERS
Ciy ) i State Zip Code Check Number
i (/r)éc’m [JV)’ Obhio 432372 /Ol 6
Ta Whom Paid . | M I:) Y Amount
Lustegrity Commoications LLC oz 67.%-
Address d ' Purpose

_ 2333 Ederson 2d. Weﬁf 5(«‘? s_q-(r’j 47:2)4‘ éf #[y‘w”ﬁ
' &5 &/m[)US Oé,‘a p‘%jz 32 Che/dcbm};?

Groohic T'5 041113

Address 7 Purpose

S3ILR A St Signs —posts - stickers

228 8

City Stye Zip Code Check Nomber
Eroveport Ohio | 43125

To Whom Paid M Dl Y, Amount
Address Purpose

Ciry State Zip Code Check Number

To Whom Faid .\ll D] Y‘ Amount
Address Purpose

City State Zip Code Check Number

To Whom Paid A D ‘('I Ammount

HERE

Address Purpose

Ciy State Zip Code Check Number

To Whom Paid Ml D| ‘(’1 Amonnt
Address Purpose

- - T o -
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