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Statement of Expenditures
Prescribed by $ecretary of State 2/01
Name of Commutice in Full
Citizens for Mingo
["To Whom Paid M D Y, ] Amount
Transfirst LLC 0 !8 1 |1 1 l $52.04
Address Purpose
371 Continental Parkway Service Charge
City State Zip Code Check Number
Louisville KY 80027 EFT
[To Whom Paid M| [)1 Y| J Amount
Address Purpose
City Suate Zip Code Check Namber
OH
Te Whom Paid MI D| Yl Amount
Address Purpose
City State Zip Code Check Number
OH
[To Whom Paid M] DI Y‘ Amoun|
Address Purpaose
City State Zip Code Check Number
OH
To Whom Paid M| D| Y’ Amount
Address Purpose
City State Zip Code Check Number
OH
1
To Whom Pad ™ ) v| Amount
HENN
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid M| Dl Y| Amount
Address Purpose
City State Zip Code Check Number
OH
["Ta Whom Paid Ml D| v‘ Amount
Address Purpose -
City State Zip Code Check Number
OH
Page Total 552'04




