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R.C. 3517.10
Full Name of Commiittee
Mike Coolman for City Council
To Whom Paid Date (MM/DD/YYYY) Amount
Michael Coolman 11-16-17 $1,637.58

Street Address

Purpose | o_imbursement for

Target Business

323 N. Sarwil Dr. Services (printing & Mailing of Advertisin
City State Zip Code Check Number
. . OH
Canai:=WInchéwsser, 43110 1007 ¢
To Whom Paid Date (MM/DD/YYYY) Amount 4
Michael Coolman 11-16-17 $1,117.17
Street Address Purpose

323 N. Sarwil Dr.

re-imbursementfor

Serv. for Printing & Mailing of Advertisi*g g

Target Business

City State Zip Code Check Number
Canal Winchester OH 43110 1009
To Whom Paid Date (MM/DD/YYYY) Amount
U. S. Post Office 11-28-17 $23.75
Street Address Purpose

200 N. High St.

Stamps for thank-you notes

City State Zip Code Check Number i
Canal WInchester OH 43110 1010
To Whom Paid Date (MM/DD/YYYY) Amount
"EXPENDITURES FROM FORM 31-F" 10-29-17 $250.00
Street Address Purpose
City State Zip Code Check Number
OH
To Whom Paid Date (MM/DD/YYYY) Amount
Street Address Purpose :
City State Zip Code Check Number
OH

Page Total $ 3028 50




