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Prescribed by Secretary of State 2/0(
Mame of Committee in Full
Re-Elect Becky Stinchcomb for Mayor Committee
?0 Whom Paid h_rl D Y Amount
PayPal 111 |07 |1.1] $320
Address Pumpose
www.paypal.com service fee, deposit
City State Zip Code Check Number
San Jose CA acct debit
To Whom Paid M 3] Y Armount
The New Standard 1;2108(1.1] $225.00
Address Purpose ‘
PO Box 31244 _ Advertising
City State Zip Code Check Number
Independence OH 44131 1086
T Whom Paid ™M D1 ¥ ]Amount
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid M D il Amount
. H
Address Puspose
City Siate Zip Cone: Check Number
OH
To Whom Paid M 3] Y Amount
Address 7 Purpose
City State Zip Code Check Number
OH
To Whom Paid M 2] Y. Amount
Address Purpose
Ciy State Zip Code Check Number
OH
l"-]"u Whom Paid MA_ D; YI Amount
| {
Address Purposc
City State Zip Code Check Number
OH
To Whom Pad M‘ D Y: Amount
Address Purpose
City Stare Zip Code Check Number
OH

$228.20

Page Total




