Full Name of C i Friends of Carol Beckerie

Statement of Expenditures Form 31-B ORC 3517.10
’ J L l ’ , DATE OF 1 l l ITEM SCHEDULED
FIRST NAME |MIDDLE NAME | LAST NAME SUFFIX BUSINESS ADDRESS Ty STATE 2P EXPENDITURE | AMOUNT PURPOSE EVENT DATE | NUMBER CODE
: DonorBox 5 3rd St. Ste 900 :San Francisco | CA 94103; 04/18/19' $0.61 Merchant Fee : EFT 31B
DonorBox 5 3rd St. Ste 900 {San Francisco - CA 94103 04/24/19 $3.20 Merchant Fee EFT : 31B
DonorBox i :

~Kemba Credit Union

05/0019

.55 Office Center Place :Gahanna M 0413019, $10.00 Banking Fee
DonorBox 6 3rd St. Ste 900 }San Francisco :CA 05/05/19 $8.15 Merchant Fee
DonorBox 5 3rd St. Ste 900 !8an Francisco -CA

$3.20 Merchant Fee
DonorBox 5 3rd St. Ste 900 San

DonorBox

5 3rd St. Ste 900

+San Francisco

05/20/19: $1.21 Merchant Fee
Triumph Communications 1480 Dublin Rd i Columbus OH 05724119 $500.00 Consulting Services 1001 ¢ 3B
Zeno's Activewear 1354 Parson's Avenue iColumbus OH 05/29/19 $90.00 Down Payment T Shirts : 1052 31B
Triumph Communications 1480 Dublin Rd Columbu: : i i

DonorBox 5 3rd St. Ste 900
DonarBox 5 3¢d St. Ste 900

:San Francisco

: $15.58 Merchant Fee
94103 67119 $2.87 Merchant Fee
..... OO L ___ staando]

29

San Francisca

EFT 318




