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Full Name of Committee
NICODEMUS FOR TRUSTEE

To Whom Paid Date (MM/DD/YYYY) Amount
DENNIS L. NICODEMUS 05/09/2017}580.20
Street Address Purpose

1146 CARROUSEL DR E REIMBURSEMENT OF EXPENSE

City State Zip Code Check Number
REYNOLDSBURG OH 43068 000268799
To Whom Paid Date (MM/DD/YYYY) Amount
DENNIS L. NICODEMUS 07/10/20171247.24
Street Address Purpose

1146 CARROUSEL DR E REIMBURSEMENT OF EXPENSE

City State Zip Code Check Number
REYNOLDSBURG OH 43068

To Whom Paid Date (MM/DD/YYYY) Amount
DENNIS L. NICODEMUS 08/10/2017 1290.99
Street Address Purpose

1146 CARROUSEL DR E REIMBURSEMENT OF EXPENSE

City State Zip Code Check Number
REYNOLDSBURG OH 43068

To Whom Paid Date (MM/DD/YYYY) Amount
FRANKLIN COUNTY BOE 07/20/2017{30.00
Street Address Purpose

MORSE RD. FILING FEE

City State Zip Code Check Number
COLUMBUS OH 000271173
To Whom Paid Date (MM/DD/YYYY) Amount
CITIZENS FOR TYACK 08/31/20171600.00
Street Address Purpose

545 E TOWN ST. GOLF OUTING

City State Zip Code Check Number
COLUMBUS OH 43215 000272515

Page Total $ 174843




