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Full Name of Committee

Ckzecs foc OO Towagnp P Seleky
To Whom Paid \ Date (MM/DD/YYYY) Amount
CVEER A Towadwe (0193 [ame | Saas.s0
Street Address ) Purpose
|55 D\Se Ridesoue BO. Sigoegl
City State Zip Code Check Number
Gdnoaoo. OH U330 0oAa\
To Whom Paid Date (MM/DD/YYYY) Amount
DR Touosap \\ /3 / 30\ 8.81.00
Street Address \ Purpose
|55 0\d¢ hidenoor R, POSvogt
City State Zip Code Check Number
(eoano. OH U0 0092
To Whom Paid Date (MM/DD/YYYY) Amount
Street Address Purpose
City State Zip Code Check Number
OH
To Whom Paid Date (MM/DD/YYYY) Amount
Street Address Purpose
City State Zip Code Check Number
OH
To Whom Paid Date (MM/DD/YYYY) Amount
Street Address Purpose
City State Zip Code Check Number
OH

Page Total $ W\3. 50




