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Full Name of Commiittee
Citizens for Stephanie Mingo

To Whom Paid Date (MM/DD/YYYY) Amount

Ross Chambers 07/11/2019}250.00

Street Address Purpose

12364 Thoroughbred Dr Consuiting

City State Zip Code Check Number

Pickerington OH 43147 2526

To Whom Paid Date (MM/DD/YYYY) Amount

Anedote 07/24/2019112.30

Street Address Purpose

1920 McKinney Ave Service Charge

City State Zip Code Check Number

Dallas X 75201 EFT

To Whom Paid Date (MM/DD/YYYY) Amount

Burger IM 07/26/2019}94.93

Street Address Purpose

121 S High St Committee Meeting Expenses

City State Zip Code Check Number

Columbus OH 43215 DC

To Whom Paid Date (MM/DD/YYYY) Amount

LaToya Dowdell Burger 07/30/2019]1,000.00

Street Address Purpose

5016 Hickory Grove Circle Consulting

City State Zip Code Check Number

Groveport OH 43125 2527

To Whom Paid Date (MM/DD/YYYY) Amount

Anedote 07/30/2019}1.30

Street Address Purpose

1920 McKinney Ave Service Charge

City State Zip Code Check Number

Dallas X 75201 EFT
1,358.53

Page Total $




