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Full Name of Commiittee

Citizens for Mingo

To Whom Paid Date (MM/DD/YYYY) Amount
Mimi's Cafe 09/10/2018|28.71
Street Address Purpose

1428 Polaris Parkway Committee Meeting Expense

City State Zip Code Check Number
Columbus OH 43240 DC

To Whom Paid Date (MM/DD/YYYY) Amount
OnStar 09/10/2018§12.90
Street Address Purpose

400 Renaissance Center Software

City State Zip Code Check Number
Detroit Mmi 48243 DC

To Whom Paid Date (MM/DD/YYYY) Amount
Stripe 09/11/2018}10.90
Street Address Purpose

185 Berry St Service Charge

City State Zip Code Check Number
San Francisco CA 94107 EFT

To Whom Paid Date (MM/DD/YYYY) Amount
Stripe 09/12/2018}50.90
Street Address Purpose

185 Berry St Service Charge

City State Zip Code Check Number
San Francisco CA 94107 EFT

To Whom Paid Date (MM/DD/YYYY) Amount
New Albany Dairy Queen 09/12/2018]1.99
Street Address Purpose

9940 Johnstown Rd Committee Meeting Expense

City State Zip Code Check Number
New Albany OH 43054 DC

Page Total $ 105.40
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