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Statement of Expenditures e
Prescribed by Sceretary of State 2/01
Name of Commuttee in Fult
Citizens for Mingo
'Tu Whom Paid M D Y, Amouni
Brandi Wielgopolski 0l7 |1 i6 |1 ‘4 $1.075.00
Address Purpose :
5315 Cullen Dr Consulting
City State Zip Code Check Number
Columbus OH 43232 2452
To Whom Paid M D Y| Amount
Ross Chambers 0 {7 1 |9 1 ‘4 $600.00
Address Purpose
12364 Thoroughbred Dr Consuiting
City State Zip Code Check Number
Pickerington OH 43147 2453
To Whom Paid M [3) Y| Amouny
State Farm Insurance 0 | 712 |1 14| $475.00
Address Purpose
870 High St Office Space Insurance
City State Zip Code Check Number
Waorthington OH 43085 DC
[To Whom Paid ] D Y, ] Amount
Travres Travel 0|72 |1 |1 |4 $241.58
Address Purpose
333 108th Ave Accomodations - 7/16 Event
City Srate Zip Code Check Number
Bellevue WA 88004 oC
To Wham Paid M D Yi Amount
City Cab of Orlando 0 |7 2 |1 141 s$84.19
Address Purpose
324 W Gore St Transportation - 7/16 Event
City State Zip Code Check Number
QOrlando FL 32806 DeC
To Who_m Paid ] M D Y| Amourt
United Dairy Farmers 07 |2}1|1 |4 $50.02
Address Purpose
3555 Broadway Fuel
City State Zip Code Check Number
Grove City OH 43123 oc
To Whom Paid M L8] Y | Amoumnt
Disney Resort 0 |? 2 |1 1 |4 $38.04
Address Purpose
1000 W Buena Vista Dr Misc Expense - 7/16 Event
City State Zip Code Check Number
Lake Buena Vista FL 32830 DC
["To Whom Paid M D Y, ] Amount
Au Boin Pain ol7|2li|tla] sszss
Address . Purpose
9038 Airport Bivd Committee Meeting Expenses
City State Zip Code Check Number
Orlando FLL 32827 DC '

Page Total _$2,596.38




