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Full Name of Committee
Caorperirers oo\ Liwrdon A0 PCTe
To Whom Paid Date (MM/DD/YYYY) Amount
The kedin . Boyee Cormmmirree ow\\|aoQ | \boo.co
Street Address Purpose
MR Ouvlohn R Conty oudk\ o
City State Zip Code Check Number
CaNumou s OH WIS WM
To Whom Paid _ Date (MM/DD/YYYY) Amount
Friends of oan O Grady ow\\W\\ao\e | asoo.00
Street Address Purpose
HUS E. Town S\ Cownri oudion
City State Zip Code Check Number
ColVuvrmonu S OH N3aa\S WS
To Whom Paid Date (MM/DD/YYYY) Amount
Corne\ Rovertson Sor Coundwy Ergqneey  owiz\ac\q AS0.C0
Street Address Suwe \Qo Purpose
393\ B. Ouehin BGrans\h\e R, Cordribuirion
City State Zip Code Check Number
CoVvumbous OH \333% WS
To Whom Paid Date (MM/DD/YYYY) Amount
American Bound oM [as\aog | WK
Street Address Purpose
MOSS W CorporolR ©r, C\eck Order
City State Zip Code Check Number
Gropev\ne TN | M LoD\ EFX
To Whom Paid Date (MM/DD/YYYY) Amount
Street Address Purpose
City State Zip Code Check Number
OH
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