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Full Name of Committee
QIBERS H Ky DS §LQ!Z§W3!’I’§§E
To Whom Paid Date (MM/DL/YYYY) Amount
KEV Dank 03 /za /14 3, 00
Street Address Purpose ’ !
BAnk  CHARLE
City State Zip Code ' Check Number
Columaus ol DEGIT
To Whom Paid Date (MM/DD/YYYY) Amount
AM’&:&AQ A2} inES D312‘111‘i 30.00
Street Address Purpose ’ !
TeAve |
City State Zip Code Check Number
ColupiBus on DERT
To Whom Paid Date (MM/DL/YYYY) Amount
UBER 03[24 19 20,5
Street Address Purpose 4
TRAVE |
City State Zip Code Check Number
M DER:T
To Whom Paid Date (MM/DD/YYYY) Amount
Feanks & \oT 03/ /19 14,42
Street Address Purpose ! i
mesls
City State Zip Code Check Number
PHilADelpsiA o PA DEBIT
To Whom Paid Date (MM/DD/YYYY) Amount
!
UBER. TRip 03 /24 /9 15,7
Street Address ' Purpose / 4
TRAVE |
City State Zip Code Check Number
O CA DEBIT
Page Total$ B4, b




