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Name of Commitiee in Full

Re-Elect Becky Stinchcomb for Mavor Committee
To Whom Paid M D Y Amount

Rebecca W. Stinchcomb 110{114[017 135.00
Address Purpose

1012 Cloverly Dr. Reimbursement - Website registration renewal
City State Zip Code Check Number

Gahanna ot H 43230 1058
To Whorm Paid M D Y Amount

Rebecca W. Stinchcomb 0l9]115[017 49.95
Address Purpose

1012 Cloverly Dr. Reimbursement - Website Fees 8/30/2007
City State Zip Code Check Number
Gahanna 0! H 43230 1048
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
I
To Whom Paid M D Y Amount
Address Purpose
City Stle Zip Code Check Number
I
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
To Wheom Paid M D Y JAmount
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y Amount
Address Purpase
City State Zip Code Check Number

Page Total $ 184 95




