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Preseribed by Secretary of Suate 2/01 {
Name of Commitice in Full
Burgess, Davis, and Sodt for BOE
Ta Whom Paid M D Y| Amount
PAYPAL Inc 1o |2|8 13| sz
Address Purmase
2211 North First Street : Service Fee
City State Zip Code Check Number
San Jose CA 95131 Account Debited
To Whom Paid M D Y| Amouni
TRZ Business Services Inc 1 l2 Q \2 1131 %28883
Address Purpose
4682 State Route 43 ‘ Robo Calls
City State Zip Code Check Number
Kent OH 44240 4
To Whom Paid M D Y| Amount
ThisWeek Community News [Dispatch Printing] 1]o|2 ‘8 113| $1.297.89
Address Purpose
7801 N Central Dr Newspaper Inserts, Advertising, and Delivery
City State Zip Code Check Number
Lewis Center OH 43035 Debit Card
To Whomn Paid M D Y Amount
PAYPAL Inc t]o]1]e]13] s206
Address Purpose
2211 North First St Service Fee
City . State Zip Code Check Number
San Jose CA ‘ 95131 Account Debited
To Wh(_yrn Paid ] ] . AT b Y| Amount
ThisWeek Community News [Dispatch Printing] 1 |g b ‘1 1131 341843
Address Purpose
7801 N Central Dr Newspaper Inserts, Advertising, and Delivery
City State Zip Code Check Number
Lewis Center OH 43035 Debit Card
To Whem Paid s D| Y] Amount
|
Address Purpose
City Stare Zip Cade Check Number
To Whom Paid Mi D‘ Y Amnount
Address Purpose
City State Zip Code Check Number
To Whom Paid ‘ M‘ D| Y\ Amount
Address Purpose
City State Zip Cede Check Number

Page Total $2:010.42




