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Full Name of Committee
Cocrpeniers Wocoel Vnon d00 PCE
TOFW:-OQTV\\'\ ~ CO\A"\\'\\ Democ Ad\C Date (MM/DD/YYYY) Amount
" Parx Ay S-IO-DO\2 Q2,000.00
Street Address ' Purpose
3vo B Fulvon V. CordriowTion
City State Zip Code Check Number
Colvmbous OH N AIND Wan\
To Whom Paid Qo.v‘ *\\ Date (MM/DD/YYYY) Amount
P'\Q.\Aa.\oc.\‘ Q.ox.\n\-\, OemotrodMic D - AW\~ OB \20 .00
Street Address ) Purpose
\OMD Strouksui\\g Pide Conrelbuirion
City State Zip Code Check Number
Cuevevi\\e OH N3W\D W28
To Whom Paid Date (MM/DD/YYYY) Amount
VOI0OE O .00
Street Address Purpose
City State Zip Code Check Number
OH \\ 'aQ\
To Whom Paid Date (MM/DD/YYYY) Amount
Cormnrmitree Sor Rom O Brien Q-\a-Qao\ N00.00
Street Address Purpose
D Macon ANy Condriourion
City ¥ State Zip Code Check Number
Co\lsumous OH 3300 W0
To Whom Paid Date (MM/DD/YYYY) Amount

Commidree, Yo Eleck Monica
Yonswing Soc Suwoae

QA-\"\-20\% a50.co

Street Address Purpose
2o Duehn RAL Com Vo uwHon
City State Zip Code Check Number
CoNombous OH NS WD\

Page Total $ 3, \D0.00D




