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Full Name of Committee
Citizens for Mingo

To Whom Paid Date (MM/DD/YYYY) Amount
Columbus Metrpolitan Club 10/11/2018}45.00
Street Address Purpose
100 E Broad St Ticket; 10/9 Event
City State Zip Code Check Number
Columbus OH 43215 DC
To Whom Paid Date (MM/DD/YYYY) Amount
Transfirst LLC 10/11/2017}.35
Street Address Purpose
371 Continental Parkway Service Charge
City State Zip Code Check Number
Louisville KY 80027 EFT
To Whom Paid Date (MM/DD/YYYY) Amount
Stripe 10/11/2018|75.41
Street Address Purpose
185 Berry St Service Charge
City State Zip Code Check Number
San Francisco CA 94107 EFT
To Whom Paid Date (MM/DD/YYYY) Amount
Home Depot 10/11/2018|33.21
Street Address Purpose
5200 N Hamilton Rd Misc Supplies
City State Zip Code Check Number
Columbus OH 43230 DC
To Whom Paid Date (MM/DD/YYYY) Amount
Lincoln Cafe 10/15/20181278.91
Street Address Purpose
740 E Long St Committee Meeting Expense
City State Zip Code Check Number
Columbus OH 43215 DC

432.88
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