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Name of Commiftee in Full

PALEY FOR COLUMBUS
To Whom Paid M D Y Amount

National City Bank 1 4111 710 9 $15.00
Address Purpose

Photocopy Fee

City State Zip Code Check Number

Columbus OH Debit
To Whom Paid M D Y Amount

National City Bank $592.66
Address Purpose

VZ Wireless ARC ARC

City State Zip Code Check Number

Columbus OH Debit
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 0 !f'tate Zip Code Check Number
To Whom Paid M D Y Amount
Address Purpose
Gty O?:lare 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

Page Total $60?'66 N




