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Name of Committee in Full

Friends for Ginther
'To Whom Paid M D Y Amount

Chase Bank 0l3l1]81018 3.00
Address Purpose

1500 West 5th Ave. Check Image Fee
City State Zip Code Check Number

Columbus A | H 43212
To Whom Paid M D Y

Postmaster Columbus olzlil9fols §2.00
Address Purpose

850 Twin Rivers Dr. Postace
City State Zip Code Check Number

Columbus o L H 43216 1552
To Whom Paid M D Y

Adam 8. Friedman 01312151018 69.85
Address Purpose

1784 Canvasback Lane Retmbursement
City State Zip Code Check Number

Columbus 5 | H 43215 1553
To Whom Paid M D Y

United Way of Central Ohio IEIFI DR 400.00
Address Purpose

360 South Third St Event Table Payment
City State Zip Code Check Number

Columbus - | H 43215 1554
To Whom Paid M D %

Expenditure from form 31-F olalzlziols 465.00
Address Purpose
City State Zip Code Check Number

1555

To Whom Paid M D Y

Peter Koltak 0l3]218l008 100.00
Address Purpose

66 F. Norwich Contribution
City State Zip Code Check Number

Columbus N | H 43201 1556
To Whom Paid M D Y

The Ohio State University gl4jol1lol8 883.00
Address Purpose

555 Borror Dr. Ticket Renewal
City State Zip Code Check Number

Columbus ~ | H 43210 1557
To Whom Paid M D Y

Everyone for BEd Leonard gl4lolzlols 100.00
Address Purpose

1480 Dublin Rd. Contribution
City State Zip Code Check Number

Columbus | H 43215 1558

Page Total § 102 85




