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Ryan

Jolley

187 Regents

Road

Gahanna

OH

43230

Utility
Billing
Speciali
st -- City
of
Gahann
a

Card

7/31/2017

25.00

31-A

Friends of
O'Connor

545 E Town
St

Columbus

OH

43215

Check

8/3/2017

150.00

8/10/2017

31-E

John

O'Keeffe

6784 Joslyn
Place

Worthingt
on

OH

43085

Fiscal
Officer --
Sharon

Townshi

p

Card

8/3/2017

250.00

8/10/2017

31-E

Tim

Bibler

225 E. Broad

St.

Columbus

OH

43215

Labor
Relation
S
Consulit
ant --
OEA

Card

8/4/2017

50.00

8/10/2017

31-E

John

K

Hartman

3554 Clark
Shaw Road

Powell

OH

43065

Journali
st --
Columb
us Free
Press

Check

8/6/2017

50.00

31-A

Daniel

Doremus

755 Stinson
Dr

Columbus

OH

43214

Consult
ant —
Workda

y

Card

8/6/2017

100.00

8/10/2017

31-E




