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Name of Comumittee in Full

Wolfe For Mayor Committee

To Whom Paid M D Y Amount
WCPAAA 06(17|09] $26000 | _
LT Pt
Address Purpose
365 S Yearling Rd
City State Zip Code Check Number
Whitehall OH 43213 136
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y Amount
Address Purpose
City o Ifltate Zip Code Check Number
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y Amount
Address Puspose
" i " o -

Page Total $26000




