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Full Name of Committee
4188s 4 ks
To Whom Paid : Date (MM/DD/YYYY) Amount
key Banie 03/32 /13 3.20
Street Address Purpose 4 —
Bank. dxpducs
City State Zip Code Check Number
Lolumaus OH DEB T
To Whom Paid Date (MMWDD/YYYY) Amount
Wix . conr D‘-{//Q(,//g 24 .88
Street Address Purpose ‘
WEBSITE
City State Zip Code Check Number
New Yorie oy DEBIT
To Whom Paid Date (MM/DD/YYYY) Amount
Dopstos  thezk 0Y [o6l 15 7.29
Street Address Purpose i
MeAls / meeT rieg
City State ZipCode * Check Number
OH e s
Colyumaus DEw:T
To Whom Paid Date (MM/DD/YYYY) Amount
UBER, Dd [os fi8 17,34
Street Address Purpose ’
TRAVEL
City State Zip Code Check Number
San  Flhnl 215 c0 o 2a DEB! T
To Whom Paid Date (MM/DD/YYYY) | Amount
Street Address Purpose ' ¢
TpAVE |
City State Zip Code Check Number
SAn Feaniisce > ¢ DEF T
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