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Name of Committee in Fuil

Davisson for Mavor

To Whom Paid M D Y Amount
Ohio Valley Bank 0913 .0/009 10.00
Address Purpose
3700 South High Street Bank Account Fees
City State Zip Code Check Number
Columbus o H 43207 EFT
To Whom Paid M D Y
Ohio Valley Bank 1.01310[/0 9 10.00
Address Purpose
3700 South High Street Bank Account Fees
City State Zip Code Check Number
Columbus o H 43207 EFT
To Whom Paid M D Y
Ohio Valley Bank 1113 010/9] 10.00
Address Purpose
3700 South High Street Bank Account Fees
City State Zip Code Check Number
Columbus o H 43207 EFT
To Whom Paid M D Y
Ohio Valley Bank 121311109 10.00
Address Purpose
3700 South High Street Bank Account Fees
City State Zip Code Check Number
Columbus n  H 43207 EFT
To Whom Paid M D Y
Bricke & Eckler LLP 11{3 0/0 9 105.00
Address Purpose
100 S. Third Street Legal Fees
City State Zip Code Check Number
Columbus o H 43215 2
To Whom Paid M D Y
Graphic T's 1.1/1.0]0 9 368.29
Address Purpose
532 Main Street Yard Signs
City State Zip Code Check Number
Groveport 0 H 43125 1
To Whom Paid M D Y
Address Purpose ’
City State Zip Code Check Number
To Whom Paid M D Y
Address Purpose
City State Zip Code Check Number
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