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Full Name of Committee

Citizens for Mingo
To Whom Paid Date (MM/DD/YYYY) Amount
Laz Parking 09/20/2018}5.00
Street Address Purpose
116 E State St Parking
City State Zip Code Check Number
Columbus OH 43215 DC
To Whom Paid Date (MM/DD/YYYY) Amount
Stripe 09/21/201814.30
Street Address Purpose
185 Berry St Service Charge
City State Zip Code Check Number
San Francisco CA 94107 EFT
To Whom Paid Date (MM/DD/YYYY) Amount
GoDaddy.com 09/24/2018142.34
Street Address Purpose
14455 N Handen Rd Software
City State Zip Code Check Number
Scottsdale AZ 85260 DC
To Whom Paid Date (MM/DD/YYYY) Amount
J Alexanders 09/24/2018]34.92
Street Address Purpose
4000 Stelzer Rd Committee Meeting Expense
City State Zip Code Check Number
Columbus OH 43219 DC
To Whom Paid Date (MM/DD/YYYY) Amount
Stripe 09/25/2018]20.30
Street Address Purpose
185 Berry St Service Charge
City State Zip Code Check Number
San Francisco CA 94107 EFT

106.86

Page Total $




