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Name of Commuttee in Full
L__Groveport Madison Committee for Better Schools
To Whom Paid M D Y [Amount

Pay Pal 01212161119 1.75
Address Purpose

P.O. Box 45950 fee
City State Zip Code Check Number

Omaha N 68145
To Whom Paid M D Y Amount

Pay Pal 0l3113]119 4.65
Address Purpose

P.O. Box 45950 tee
City State Zip Code ICheck Number

Omaha oL E 68145
To Whom Paid M D Y Amount

Pay Pal 0l311(81119 2.48
Address furpose

P.O. Box 45950 fee
City State Zip Code Check Number

Omaha N B 68145
'To Whom Paid M D Y Amount

Pay Pal 014101211191 3.20
[Address Purpose

P.O. Box 45950 fee
City State Zip Code Check Number

Omaha b 68145
To Whom Paid M D Y Amount

Pay Pal 0l4l0(2{1(9] 7.55
Address Purpaose

P.0O. Box 45950 tee
City State Zip Code Check Number

Omaha N E 68145 _
To Whom Paid M D Y Amount

Burges & Burges 0111215[119 6,000.00
Address furpose

26100 Lake Shore BLvd consulting
City State Zap Code Check Number

Cleveland O H 44132 5000 F
To Whom Paid M D Y Amount

US Postal Service 0l210131119 33.15
Address Purpose

102 W Main 5t postace
City State Zip Code Check Number

New Albany_ o H 43054 5001
To Whom Paid M D

LIR CUSTOM STRATEGIES 0/2i019
Address Furpose

2257 MARAIS ST SAMPLE POLL
City State Zip Code Check Number

NEW ORLEANS LA 70117 5002 -

Page Total $ 14 5R2 28




