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#Name of Committee in Full

Commitiee for Dewey Stokes
To Whom Paid M D Y Amount

FOP CCL. #9PAC gliliiziole 100.00
Address Purpose

6800 Schrock Hill Ct Donation
City State Zip Code Check Number

Columbus oy | H 43279 1710
To Whom Paid M D Y

Hilltop Business Association gl121118lol9 75.00
Address Purpose

2942 Wicklow Rd. Membership
City State Zip Code Check Number

Columbus y | H 43204 1711
To Whom Paid M D Y

F.O.P. Foundation/Haster Seals gl121118l6]9 210.00
Address Purpose

6800 Schrock Hill Ct Donation
City State Zip Code Check Number

Columbus oy | H 43779 1712
To Whom Paid M D Y

Gladden Community House 01310141019 150.00
Address Purpose

183 Hawkes Ave. Donation
City State Zip Code Check Number

Columbus o | H 437273 1713
JTo Whom Paid M D Y

F.OP. Foundation glat1iolole 150.00
Address Purpose

6800 Schrock Hill Ct Donation
City State Zip Code Check Number

Columbus oy | H 43229 1714
To Whom Paid M D Y

Citizens for Brett Sciotto 01310(910(9 100.00
Address Purpose

2707 Boathouse Dr. Contribution
City State Zip Code Check Number

Hilliard oy | H 43026 1715
To Whom Paid M D Y

Mike Wiles for School Board AEIIEINE 50.00
Address Purpose

2300 Brookbank Dr. Contribution
City State Zip Code Check Number

Crove City | H 43123 1716
To Whom Paid M D

Committee for Ron O'Brien 6131110
Address Purpose

865 Macon Alley Contribution
City State Zip Code Check Number

Columbus oL H 437206 1717 —

Page Total $ 2R5 EEQ




