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Full Name of Commiittee

Friends of Cathy DeRosa
To Whom Paid Date (MM/DD/YYYY) Amount
Huntington Bank 09/15/2017 1 3.00
Street Address Purpose
6655 Avery-Muirfield DR Statement charge
City State Zip Code Check Number
Dublin OH 43017 bank statement
To Whom Paid Date (MM/DD/YYYY) Amount
Huntington Bank 10/16/2017 1 3.00
Street Address Purpose
6655 Avery-Muirfield DR Statement charge
City State Zip Code Check Number
Dublin OH 43017 bank statement
To Whom Paid Date (MM/DD/YYYY) Amount
Staples tof DQ,I Zo] 532
Street Address Purpose
3680 West Dublin-Granville RD Copying
City State Zip Code Check Number
Dublin OH 43235 bank card
To Whom Paid Date (MM/DD/YYYY) Amount
Waimart 10/09/2017 | 31.81
Street Address Purpose
7730 Sawmill Road Promotional materials
City State Zip Code Check Number
Columbus OH 43016 bank card
To Whom Paid Date (MM/DD/YYYY) Amount
Street Address Purpose
City State Zip Code Check Number

OH

Page Total $ 43.13




