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To Whom Paid Date (MM/DD/YYYY) Amount
Face'pook Wjog 2017 | $50.00
Street Address Purpose
| Hacker \Waxy Ads
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Menala Parle wCcA | 340725 | Cocd
To Whom Paid Date (MM/DD/YYYY) Amount
S0 vacespace lac W/2t] zor |36 .00
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City State Zip Code Check Number
New Yock = NY | 1004 Card
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State Zip Code Check Number
l\/\m\o Pack «CA | Q4025 Cowé
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Hun‘vmq o Bank 2] o4|zon 5 g(a OO
Street Address Purpose
130\ M. Hami\ron R Tee
City State Zip Code Check Number
C/LOL\/\M\Y‘\CL o H32L30 Card
To Whom Paid Date (MM/DD/YYYY) Amount
Street Address Purpose
City State Zip Code Check Number
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