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Name of Committee in Full

Citizens for Mingo

To Whom Paid M D Y| Amount
Ohio Ethics Commission 0 |4 1 |4 14| $60.00
Address Purpose
30 W Spring St Filing Fee
City State Zip Code Check Number
Columbus OH 43215 2394
To Whom Paid ‘ M D Y, |Amount
Simon Kenton Council 0 l4 1 |4 1 |4 $85.00
Address Purpose ’
807 Kinnear Rd Contribution
City State Zip Code Check Number
Columbus OH 43212 (8]0
To Whom Paid l M D ¥, Artiount
Huntington Nationa! Bank 0 |4 1 [5 1 I4 $29.17
Address Purpose
7 Easton Oval Service Charge
City State Zip Code Check Number
Columbus OH 43218 EFT
To Whom Paid ‘ M D Y| Amount
Statehouse Parking 0 |4 1 |5 1 ’4 $4.00
Address Purpose
1 Capitol Square Parking
Ciry State Zip Code Check Number
Columbus OH 43215 DC
To Whom Paid ' [ D Y, Amount
Westin Columbus 0fafis | !4 $38.79
Address Purpose
310 S High St Committee Meeting Expense
Ty Stare Zip Code Check Number
Columbus OH 43215 DC
[To Whom Pad : M! DI Y] Amount
Address Purpose
City Seate Zip Code Check Number
OH
[To Whom Paid M| 5) YI Amount
Address Purposc
City State Zip Code Check Number
OH
[To Whom Paid M| Dl ‘(| Amount
Address Purpose .
City State Zip Code Check Number

Page Tot

o $216.96




