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Close for UA Council
To Whom Paid Date (MM/DD/YYYY) Amount

First Merchants Bank

09/03/2019(5.00

Street Address Purpose

2130 Tremont Center Account Analysis Charge

City State Zip Code Check Number
Columbus OH 43221

To Whom Paid Date (MM/DD/YYYY) Amount
First Merchants Bank 10/01/2019]5.00
Street Address Purpose

2130 Tremont Center Account Analysis Charge

City State Zip Code Check Number
Columbus OH 43221

To Whom Paid Date (MM/DD/YYYY) Amount
First Merchants Bank 11/01/2019]5.00
Street Address Purpose

2130 Tremont Center Account Analysis Charge

City State Zip Code Check Number
Columbus OH 43221

To Whom Paid Date (MM/DD/YYYY) Amount
First Merchants Bank 12/02/201915.00
Street Address Purpose

2130 Tremont Center Account Analysis Charge

City State Zip Code Check Number
Columbus OH 43221

To Whom Paid Date (MM/DD/YYYY) Amount
First Merchants Bank 01/02/202015.00
Street Address Purpose

2130 Tremont Center

Account Analysis Charge

City
Columbus

State Zip Code
OH 43221

Check Number

Page Total 325'00




