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Name of Commiitee in Full
1883 4 kips  Lommmes
To Whorm Paid M‘ [)i Y] Amount
lVs oitlolelrle] e
Address
S u pp lres
Ciry Zip Code Check Number
ColumBus Di/ DEBIT”
To Whom Paid Ml {)I Y, Amount
KoosTers ol 1ole| 1ie] 25.38
Address Purpose
VIEETI 2L /. E~R]Ss
City Stzte Zip Code Check Number
CofumBus OH DEB/T
To Whom Paid M i ¥ Armount
wix Lowi oty yz.95
Address Purpase
WEBSHTE
City State Zip Code Check Number
NEw )/D;ZIZ_ MY DEBIT
To Whom Paid MI DI Y Amoumg
Id BAL OF aAils ol |13 zle 7. 59
Address Purpose
MEETIntg / mesls
City State P Code Check Number
| Lolumpus DH DEB/T’
To Whom Paid Y Aot
DD BAG pF NAils ol A4 /e /3.9¢
Address Purpose
MEETIN ¢, [ miEdls
o State Zfp Code Check Number
Lolumpus Ot DEBIT
To Whom Paid M I}= \‘1 Amount
MG GLCC PArlc, ARCINANZY Y
Addrcss ! T Purposs
17 A
T State #p Code Check Number
ColumBus OH DEBIT
To Whom Paid ‘l" Atnount
AgAmAzi o ilialid 300
Address
meer, we / neals
City State '{C"df Check Number
Lolumpus 04 DERIT
To ‘Whom Paid MI D; A1) Amount
GZ2Ef i1 111911 16] 40.00
Address ! Purpose
LunseHepad
Ciny State Zip Code Chech Number
Colantins ol e 7
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