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Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Committee in Fi
WalterdDublin
To Whom Paid M D Y Amouni
Constant Contact 0f7)2181115 81.13
|Address Purpose
1601 Trapelo Rd Email Marketing
City State Zip Code HCheck Number
Waltham n A 02451 PavPal
o Whom Pawd M D Y unt
Integrated Marketing Solutions 110[1141115 3,228.73
|Address Purpose
555 High 5t Campaign Collateral Materials
cay Stale  |Zip Code Check Number
Dublin ol H 43017 247515
To Whom Paid M D Y Armnount
BMI FCU 1/0]1l4}1t5 3.00
|Address Purpose
6165 Emerald Parkway Cashiers Check Fee
JCity State Zip Code Check Number
Dublin ol H 43017 247515
[To Whom Paid M D Y nt
Stripe 1101115]115 12.20
[Address Purpose
3180 18th St Credit Card Processing Fees
ICity State Zip Code Check Number
San Francisco c A 94110 Stripe Fee
[To Whom Paid M D Y nit
Integrated Marketing Solutions 310 5 ‘ 867.00
|Address Purpose
555 High St Campaign Collateral Materials
City State Zip Code ICheck Number
Dublin 0ol H 43017
To Whiom Paid M D Y JAmoun
BMI FCU 1111310{115 20.00
lAddress Purpase
6165 Emerald Parkway Monthlv Bank Fees
City Siate Zip Code Check Number
Dublin ol H 43017
[To Whom Paid M D Y m
| | |
JAddress Purpose
FCiTy State Zip Code Check Number
|
Te Whom Paid M D Y unt
I | |
|Address Purpose
iy Smie  |Zip Code Chock Number -
]
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