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Name of Committee in Full

O'Shaughnessy Committee
To Whom Paid M D Y Amount

Chase Bank 0212 8|1 9 14.00
Address Purpose

PO Box 659754 Bank fee
City State Zip Code Check Number

San Antonio T X 78265 eft
To Whom Paid M D Y

Villa Nova 03[0 1|19 30.91
Address Purpose

5545 N High Street Meals
City State Zip Code Check Number

Columbus O H 43214 DC
To Whom Paid M D Y

Harland Clark 0 3]0 511 9 20.19
Address Purpose

Checks

City State Zip Code Check Number

San Antonio T X eft
To Whom Paid M D Y

Jane M. O'Shaughnessy 0 310 6]1 9 1,000.00
Address Purpose

4601 N High Street Accounting
City State Zip Code (Check Number

Columbus QO H 43214 1002
To Whom Paid M D

SquareSpace 0 311 2
Address Purpose

225 Varick Street Website
City State Zip Code Check Number

New York N Y 10014 eft
To Whom Paid M D

Chase Bank 0.3j2 9
Address Purpose

PO Box 659754 Bank fee
City State Zip Code Check Number

San Antonio T X 78265 eft
To Whom Paid M D Y Amount

CME Credit Union 0 313 111 9 5.00
Address Purpose

4545 N High Street Bank fee
City State Zip Code Check Number

Columbus O H 43214 eft
To Whom Paid M D Y Amount

SquareSpace 0 4§41 2|1 9 17.20
Address Purpose

225 Varick Street Website
City State Zip Code Check Number

New York Oy I oo = e

Page Total $ ] ] ] 8 5“




