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Maine of Commitiee in Full

Citizens Loy _Lindsoy QWM

To Whom Paid

Kina Stroteadic. Comm \,umccch oS

M D

1O 19

15

Atmount

772.00

Address ~.3 U Purpose

150 Cross Pole Blud N
City State Zip Code Check Number
Gahenno. lsl 43330 (Of

Gelnanna.

(015}

Ha220

o Whom Paid M D Y: Amount
lld<w’5 Steotenic Commun cofions Hop 911 5181170
Address Purpose
150 Caross Prinde. Phd. Suite N
City . State Zip Code Check Number
Gahonna OH 422 205 i OF~
To Whom Paid M' D Y Amount
Kmo\ S‘rm{—cmc, CommunicofioNMs L osh 5] 12.04.00
Address Purpose
150 Cross ?oxn%e Band. Suile. N |
City State Zip Code Check Number

["To Whom Paid

103

‘r’E Amount
Address Purpose
City State Zip Code Check Number
["To Whom Paid M1 D: Y Amount
Address Purpose
City State Zip Code Check Number
Te Whem Paid M D Y Amount
|
Address Purpose ‘
City State Zip Code Check Number
["To Whom Paid M D; Y Amount
Address Purpose
City State Zip Code Check Number
"o Whom Paid M Df Y Amount
Address Purpose V
City Stae Zip Code
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