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Full Name of Committee
Citizens for Mingo

To Whom Paid
Ross Chambers

Date (MM/DD/YYYY) Amount

10/27/20171600.00

Street Address Purpose

12364 Thoroughbred Dr Consulting

City State Zip Code Check Number
Pickerington OH 43147 2910

To Whom Paid Date (MM/DD/YYYY) Amount
BP 10/27/2017140.99
Street Address Purpose

1619 E Broad St Fuel

City State Zip Code Check Number
Columbus OH 43203 DC

To Whom Paid Date (MM/DD/YYYY) Amount
Third & Gay Parking 10/27/2017(8.00
Street Address Purpose

72 E Gay St Parking

City State Zip Code Check Number
Columbus OH 43215 DC

To Whom Paid Date (MM/DD/YYYY) Amount
GetGo 10/30/2017125.63
Street Address Purpose

5465 New Albany Rd Fuel

City State Zip Code Check Number
New Albany OH 43054 DC

To Whom Paid Date (MM/DD/YYYY) Amount
Northstar 10/30/201716.45
Street Address Purpose

4015 Townsfair Way

Committee Meeting

City
Columbus

State Zip Code
OH 43219

Check Number
DC

681.07
Page Total $




