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Full Name of Committee

Franklin County Adelante Democrats

To Whom Paid Date (MM/DD/YYYY) Amount
5/3 Bank 01/12/2017 | 14.00
Street Address Purpose
PO Box 630900 Bank Fee
City State Zip Code Check Number
Cincinnati OH 45263
To Whom Paid Date (MM/DD/YYYY) Amount
5/3 Bank 02/10/2017 | 14.00
Street Address Purpose
PO Box 630900 Bank Fee
City State Zip Code Check Number
Cincinnati OH 45263
To Whom Paid Date (MM/DD/YYYY) Amount
5/3 Bank 03/10/2017 | 14.00
Street Address Purpose
PO Box 630900 Bank Fee
C;ity - ),.%2 State Zip Code Check Number
Cincinnégi ";‘ ﬁ OH 45263
To Whoﬁ{_.fiid = o0 Date (MM/DD/YYYY) Amount
53Bark. O O 04/03/2017 | 5.00
W *2 Purpose
PO Boxlﬁgogoﬁ 22:: Bank Fee
City ' é b g State Zip Code Check Number
Cincinnati OH 45263
To ;Nhom Paid Date (MM/DD/YYYY) Amount
5/3 Bank 04/12/2017 | 14.00
Street Address Purpose
PO Box 630900 Bank Fee
City State Zip Code Check Number
Cincinnati OH 45263
Page Total $ 61.00




