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(Name of Committee in Fuil

REELECT JUDGE BROWNE! (R]B)
' To Whom Paid M D Y Amount

MOUNT VERNON AVENUE AMEC 0l9l1/0{1l9 110.00

Address Purpose
1127 MOUNT VERNON AVE. 9/21/19 EVENT ATTENDANCE FEE
City State Zip Code Check Number
'To Whom Paid M D Y Amount
SALLIE D GIBSON 0[11311]1/9 150.00
Address Purpose
PO BOX 30006 DELTA SIGMA THETA FOUNDERS LUNCH
City State Zip Code Check Number
GAHANNA 0 | H 43230 1
To Whom Paid M D Y
BETH GILL 011]311]1/9
Address Purpose
PO BOX 83131 SOCIAL JUSTICE AWARDS LUNCHEON
City State Zip Code Check Number
COLUMBUS Q| H 43203 2 F
To Whom Paid M D Y [Amount
.
Address Purpose
City State Zip Code Check Number
1
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Address Purpose
City State Zip Code (Check Number
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To Whom Paid M D Y Amount
| l l
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Page Total $ 535 00




